COUNTY  BOROUGH  OF  GATESHEAD. 


ANNUAL  REPORT 

OF  THE 


School  Medical  Officer 

FOR  YEAR  1937. 


JAMES  GRANT,  M.D.,  Ch.B., 


(Glasgow). 


D.P.H. 


Medical  Officer  of  Health  and  School 

Medical  Officer. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29254498 


COUNTY  BOROUGH  OF  GATESHEAD. 


ANNUAL  REPORT 

OF  THE 


School  Medical  Officer 

FOR  YEAR  1937. 


JAMES  GRANT,  M.D.,  Ch.B.,  D.P.H. 


(Glasgow). 


Medical  Officer  of  Health  and  School 

Medical  Officer. 


CHILDREN’S  CARE  COMMITTEE. 


Aid.  P.  S.  Hancock. 

,,  T.  Ryan. 

„ W.  Tait,  J.P. 

Coun.  T.  Armstrong,  J.P. 

,,  W.  F.  Barron. 

,,  G.  Bennet. 

„ J.  Burdon. 

,,  C.  T.  Crankshaw,  J.P. 

Coun.  W. 


Coun.  Miss  R.  Dodds. 

„ C.  R.  Flynn,  J.P. 

,,  T.  Foster. 

,,  Mrs.  M.  Gunn. 

,,  Mrs.  A.  Hall,  J.P. 

,,  N.  McCretton. 

,,  J.  G.  Ortton. 

„ W.  Telford,  J.P. 

. Thompson. 


STAFF  OF  SCHOOL  MEDICAL  SERVICE. 

Medical  Officer  of  Health  and  James  Grant,  M.D.,  Ch.B.,  D.P.H., 
School  Medical  Officer.  (Glasgow). 

Deputy  Medical  Officer  of  Health  Margaret  B.  Herbst,  M.D.,  B.S., 

B.Hy.,  D.P.H.  (Durham). 

Senior  Assistant  School  Medical 

Officer  and  Assistant  Tuber-  B.  Sergeant,  M.B.,  B.S.,  B.Hy., 
culosis  Officer.  D.P.H. 

Assistant  School  Medical  Officers  H.  J.  Peters,  M.B.,  B.S.,  B.Hy., 

D.P.H. 

M.  Dodds,  M.B.,  B.S. 

W.  D.  Millar,  M.B.,  B.S.,  B.Hy., 
D.P.H.  (14/10/36  to  29/5/37). 

D.  Skinner,  L.D.S. 

H.  Myers,  L.D.S.  ( resigned  31  /8/37) 
L.  R.  Bowlby,  L.D.S.  ( appointed 
25/10/37). 

Health  Visitors  and  School  Nurses  : — *fF.  J.  J.  Bolland,  *jM. 
McLachlan,  *fC.  Robson,  *fjl.  Rouse,  *fE.  McHugh, 
*|S.  Friskin,  fj.  Paling,  *fJC.  Moir  {resigned  30/6/37), 
*fJM.  Atkinson,  *fJS.  L-  Burnett,  *jJN.  Denton,  *|JD.  A. 
Nairn,  *-fJM.  E.  Smith  (; resigned  31/5/37),  *f  J S.  W. 
Phelps  *tjM.  P.  Ross  ( appointed  7/6/37),  *fJE.  Hunter 
{ appointed  1/7/37). 

(♦State  Registered  Nurse.  fCentral  Midwives  Board  Certificate. 
^Health  Visitors’  Certificate.) 

Clerical  Staff : — W.  Robinson,  J.  McCann,  Enid  M.  Bailey, 
Elsie  M.  Jones. 


Temporary  Assistant  School 
Medical  Officer. 

School  Dentists. 


3 


4 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  EDUCATION 

COMMITTEE. 

I beg  to  present  herewith  my  annual  report  on  the  health  of 
the  school  children  of  the  Borough. 

The  report  is,  as  usual,  mainly  concerned  with  the  statistical 
recording  of  the  diseases  of  school  children  and  the  treatment  of 
the  same,  but  a few  novel  features  also  appear  in  the  form  of 
accounts  of  the  first  year’s  working  of  the  Open  Air  School,  the 
inspection  of  juveniles  and  the  double  daily  session  of  the  minor 
ailments  clinic. 

The  very  close  attention  paid  to  nutrition  of  school  children 
will  be  evident  in  the  report  from  the  accounts  of  the  nutrition 
surveys  and  the  action  taken  subsequently. 

The  school  medical  service  is  being  gradually  reorganised  so 
as  to  make  the  best  use  of  the  Greenesfield  Health  Centre,  at 
present  under  construction. 

It  would  not  be  just  to  omit  reference  to  the  excellent  and 
painstaking  work  done  by  the  school  medical,  nursing,  and  clerical 
staff  in  an  exceedingly  busy  year. 

I wish  also  to  acknowledge  the  help  of  Dr.  vSergeant  in  the 
preparation  of  this  report. 

Your  obedient  Servant, 

James  Grant, 

School  Medical  Officer . 
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ANNUAL  REPORT 

OF  THE 

SCHOOL  MEDICAL  OFFICER 

FOR  YEAR  1937 

In  the  following  pages  an  attempt  has  been  made  to  supple- 
ment the  matter  contained  in  previous  reports  and  to  emphasise 
rather  fully  certain  new  developments  of  the  school  medical 
service. 

During  the  year  under  review  three  changes  in  particular 
fall  to  be  noted.  First  of  all  at  the  beginning  of  the  year,  a re- 
organisation of  the  system  of  medical  inspection  was  put  into 
being  with  the  object  of  securing  correlation  between  the  inspection 
as  carried  out  in  the  schools  and  the  work  done  in  the  clinics. 

In  the  month  of  May,  the  new  open  air  recovery  school  at 
Joicey  Road  was  opened  for  the  reception  of  delicate  children, 
and  has  since  filled  a very  important  place  in  the  local  medical 
and  educational  facilities. 

Thirdly  the  arrangements  for  medical  inspection  and  for 
treatment  of  school  children  were  extended  to  the  juveniles 
attending  the  Junior  Instruction  Centres  of  the  Ministry  of 
Labour,  as  from  1st  May. 

The  work  of  the  service  is  described  under  the  headings  laid 
down  in  the  Board  of  Education  Memorandum  on  the  Annual 
Reports  of  School  Medical  Officers. 

1.  STAFF. 

The  particular  place  of  the  school  medical  staff  in  the  frame- 
work of  the  general  public  health  staff  of  the  Council  was  fully 
described  in  last  year’s  report.  Certain  changes  in  personnel 
during  1937  however  must  be  chronicled. 

On  1st  September,  Mr.  H.  V.  Ingram  took  up  the  duties  of 
part-time  occulist  and  thus  enabled  Dr.  Sergeant  to  devote  the 
time  formerly  given  to  refraction  work  to  the  added  duties  of 
medical  inspection  of  the  open  air  school  and  of  juveniles. 

Mr.  H.  Myers,  school  dental  officer,  left  on  September  1st,  to 
take  up  a similar  appointment  under  the  County  Council  of  Devon, 
and  Mr.  L.  R.  Bowlby  commenced  duties  in  his  place  on  October 
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25th.  An  additional  health  visitor  and  school  nurse  was  appointed 
in  the  person  of  Miss  Ross,  while  Miss  Moir  resigned  her  appoint- 
ment as  health  visitor  and  school  nurse  and  was  replaced  by 
Miss  Hunter.  There  are  now  14  nurses  devoting  part  of  their  time 
to  school  medical  work. 

Nurse  Maple  was  appointed  school  nurse  at  the  open  air 
school  in  May  but  she  will  ultimately  divide  her  time  between  the 
school  and  the  administration  of  ultra-violet  ray  treatment  in 
the  new  health  centre  at  present  being  erected. 

2.  CO-ORDINATION. 

The  arrangements  for  co-ordination  of  school  medical  work 
with  other  public  health  activities  of  the  local  authority  and  with 
voluntary  hospitals  and  other  officers  of  the  Education  Committee 
remain  substantially  as  described  last  year,  save  for  slight 
alterations  of  detail  embodied  in  the  reorganised  system  of  school 
medical  inspection. 

The  local  Inspector  for  the  Prevention  of  Cruelty  to  Children 
maintains  the  closest  touch  with  the  work  of  the  service. 

THE  SCHOOL  MEDICAL  SERVICE  IN  RELATION  TO 

PUBLIC  ELEMENTARY  SCHOOLS. 

3.  SCHOOL  HYGIENE. 

A sanitary  survey  of  the  schools,  begun  at  the  end  of  1936, 
was  completed  during  the  year.  Each  school  was  inspected  by 
one  of  the  school  doctors  and  a complete  record  initiated  embodying 
the  findings  of  the  inspection.  These  records  will  be  kept  up-to- 
date  from  time  to  time  as  improvements  are  effected. 

The  records  of  the  sanitary  survey  of  the  schools  have  been 
handed  to  the  Director  of  Education  and  his  staff  for  perusal, 
and  at  a subsequent  consultation  between  the  Director  and  the 
School  Medical  Officer,  the  whole  survey  was  discussed. 

Speaking  generally  there  is  no  overcrowding  in  any  school  of 
the  Borough,  but  the  reorganisation  of  the  school  departments 
on  the  lines  of  the  Hadow  Report  has  not  been  completed  and 
remains  substantially  as  described  in  last  year’s  report. 

A broad  impression  of  the  results  of  the  sanitary  survey  would 
be  best  conveyed  by  the  statement  that  there  are  certain  of  the 
oldest  schools  in  the  Borough,  which  have  nearly  outlived  their 
usefulness.  In  this  category  could  be  listed  Alexandra  Road, 
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Chester  Place  and  Grant  Street  Schools.  Certain  of  the  non- 
provided  schools,  notably  St.  Joseph’s  Infants’  and  Girls’  and  St. 
Cuthbert’s  are  also  much  out  of  date.  Nuns’  Lane  School,  while 
not  in  itself  unsatisfactory,  continues  to  suffer  from  its  proximity 
to  industrial  processes,  which  give  rise  to  a heavy  fall  of  silicious 
dust,  which  permeates  the  entire  school.  No  remedy  would  seem 
to  be  feasible  for  this  nuisance,  but  it  is  possible  that  a new 
arterial  road  may  render  necessary  the  demolition  of  this  school 
and  its  replacement  elsewhere. 

Certain  of  the  schools  require  remodelling  and  reconditioning 
of  the  sanitary  provisions,  as  noted  in  the  previous  report.  This 
work  is  being  attended  to  according  to  a programme,  but  as  noted 
last  year,  certain  difficulties  arise  through  non-completion  of  the 
reorganisation  of  the  schools  of  the  Borough.  Arrangements  for 
the  natural  ventilation  and  lighting  of  all  the  schools  are  eminently 
satisfactory,  while  artificial  illumination  is  electric  except  in  one 
of  the  non-provided  schools. 

In  many  of  the  older  schools,  the  arrangements  for  washing 
and  the  cloakroom  accommodation  are  inadequate.  In  some 
instances  this  cannot  be  improved,  but  in  others  the  necessary 
improvements  are  being  gradually  effected. 

The  heating  systems  are  practically  all  satisfactory,  but  the 
temperature  of  the  school  rooms  is  inclined  to  be  rather  low  on 
the  Monday  forenoons,  due  to  non-usage  of  the  schools  at  the 
week-ends. 

Hygienic  drinking  fountains  are  the  rule  throughout  the 
schools.  The  general  cleanliness  of  the  class  rooms,  cloakrooms 
and  sanitary  annexes  of  the  schools  was  satisfactory  at  the  time 
of  the  inspections. 

A criticism  that  might  be  made  of  the  schools  is  one  that  would 
apply  to  all  the  schools  of  the  country,  and  that  is  the  general 
lack  of  domestic  hot  water  system. 

Several  minor  defects  were  noted  at  the  survey  and  these  are 
having  the  attention  of  the  works  department  of  the  Education 
vStaff. 

The  new  combined  school  clinic  and  welfare  centre  to  be 
known  as  Green esfi eld  Health  Centre  was  well  on  the  way  to 
completion  at  the  end  of  the  year  and  will  probably  be  opened 
for  use  at  Easter,  1938. 

The  open-air  school  was  opened  in  May  and  a report  of  its 
working  is  included  elsewhere  in  this  report. 
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4.  MEDICAL  INSPECTION. 


The  system  of  medical  inspection  followed  in  the  Borough 
has  been  in  accordance  with  certain  regulations  drawn  up  by  the 
Education  Committee  in  January,  1914.  As  these  were  somewhat 
out  of  date,  the  regulations  were  revised  in  1936  and  put  into  force 
throughout  1937. 

The  chief  variation  that  lias  been  made  was  with  regard  to 
the  number  of  visits  to  schools  for  the  purpose  of  routine  medical 
inspection.  The  three  age-groups  are  examined  as  before,  but  the 
“ entrant  ” children  of  all  the  schools  are  examined  in  the  term 
after  Easter,  the  “ intermediate  ” children,  i.e .,  8-year  olds,  are 
examined  after  Christmas  and  the  “ leaver  ” children  are  examined 
in  the  Autumn  term.  These  three  visits  are  made  to  each  school 
in  a year  and  following  each  routine  visit  the  abnormal  and 
exceptional  children  are  reinspected. 

Another  important  change  which  has  been  initiated  is  that 
record  cards  are  kept  at  the  school  clinic  of  all  children  found  at 
routine  inspection  to  have  defects.  These  records  of  individual 
defective  children  are  continued  at  each  attendance  of  a child 
at  the  school  clinic  and  become  fairly  complete  records  of  the 
school  medical  history  of  each  child  with  a defect.  Prior  to  each 
routine  visit  to  school,  the  cards  are  examined,  and  the  defective 
children  who  require  following  up,  are  sought  out  in  the  schools 
and  the  records  brought  up-to-date. 

These  records  are  filed  in  the  school  clinic  under  the  appropriate 
school  files,  along  with  the  records  of  nutrition  surveys,  so  that 
close  correlation  between  the  nutritional  findings  and  the  findings 
of  medical  inspection  is  possible. 

With  reference  to  the  age  groups  for  routine  inspection,  it 
has  been  found  much  easier  to  arrange  to  examine  in  the  Spring 
term  all  children  who  will  have  their  9th  birthday  during  the 
calendar  year,  e.g.,  all  children  who  were  born  in  1928  were 
examined  in  the  first  three  months  of  1937.  Similarly  the  ‘ ‘ leaver 
group  of  children  examined  in  the  last  term  of  the  year  includes 
all  children  whose  12th  birthday  occurs  during  the  year,  e.g., 
all  children  who  were  born  in  1925  were  examined  in  the  last  three 
months  of  1937.  This  system  makes  for  a completeness  of  inspec- 
tion that  is  not  easy  when  some  arbitrarily  chosen  date  is  set  up 
to  decide  whether  a child  is  in  an  age-group  to  be  examined  in 
that  particular  year  or  not. 
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The  routine  visits  to  schools  aie  fixed  at  least  a week  before 
and  notice  is  sent  to  the  parents  to  give  them  an  opportunity  of 
being  present  or  of  completing  a form  giving  the  past  medical 
history  of  the  child. 

Notices  issued  in  respect  of  children  with  defects  are  handed 
in  unsealed  envelopes  to  the  head  teacher,  who  may  peruse  them 
prior  to  sealing  the  envelopes  and  distributing  them  to  the 
children. 

The  school  clinic  has  always  been  held  in  the  mornings  from 
9 a.m.  onwards.  Owing  to  the  huge  increase  in  numbers  of 
children  attending  this  clinic  this  morning  session  lasted  until  12 
and  12-30  p.m.,  and  children  undoubtedly  lost  some  appreciable 
education  during  the  time  they  waited  at  the  clinic. 

In  view  of  the  erection  of  the  Greenesfield  Health  Centre,  it 
was  decided,  as  far  as  possible,  to  separate  the  children  into  two 
categories,  namely,  children  excluded  from  school  and  children 
not  excluded  from  school,  and  to  arrange  for  the  attendance  of 
the  latter  children  at  an  additional  session  of  the  school  clinic 
commencing  at  4 p.m.  The  effect  has  been  that  during  1937  the 
morning  session  very  seldom  lasted  after  10  a.m.,  while  the 
afternoon  session  was  sometimes  prolonged  until  5-30  p.m. 
Little  education  time  was  lost  through  this  system. 

Two  doctors  consult  at  each  session  of  the  school  clinic, 
one  for  male  children  and  one  for  female  children. 

The  local  rules  for  the  exclusion  of  school  children  suffering 
from  infectious  disease  and  of  their  “ contacts  ” have  been 
revised  and  brought  into  line  with  the  Ministry  of  Health  and  Board 
of  Education  Circular. 

In  addition  to  the  special  examinations  which  were  made  in 
school  at  the  request  of  the  school  teacher  or  parent,  a large 
number  of  special  inspections  were  carried  out  at  the  school 
clinic  at  the  request  of  the  parent.  Further  special  inspections 
were  also  carried  out  in  respect  of  children  who  were  proceeding 
to  school  camps. 

Nutrition  surveys  continue  to  be  made  at  intervals  of  six 
months. 

Statistics  of  School  Population. 

The  number  of  elementary  school  children  on  the  register  at 
the  end  of  the  year  was  18,062  and  the  average  attendance  during 
1937  was  16,648.  The  number  of  school  places  available  in  the 
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Borough  amounted  to  26,182.  There  are  altogether  32  elementary 
schools,  including  24  Council  schools  with  55  departments  and  8 
non-provided  schools  with  17  departments. 

0 

In  the  open  air  school  150  school  places  are  provided,  and  the 
average  attendance  at  the  end  of  the  year  was  135. 

Numbers  Examined. 

The  number  of  children  examined  by  age-groups  during  the 
year  was  7,226,  made  up  of  2,479  “ entrants,”  1,820  <f  inter- 
mediates ” and  1,859  “ leavers.”  There  were  1,068  routine 
examinations  of  children  outside  the  routine  age-groups. 

The  excess  in  the  number  of  entrants  over  the  number  of 
last  year  is  due  to  the  fact  that  children  of  the  age  of  4J  years  are 
now  being  admitted  to  the  schools. 

Special  inspections  were  made  to  the  number  of  10,206  and 
the  findings  are  analysed  in  Table  2 at  the  end  of  the  report. 
Dental  inspections  were  carried  out  as  a routine  measure  on 
11,814  occasions. 

The  school  nurses  visited  each  school  approximately  6 times 
during  the  year  and  at  these  visits  the  children  were  inspected 
for  the  presence  of  vermin  and  uncleanliness.  Altogether  53,325 
inspections  were  made. 

Every  care  is  taken  to  minimise  disturbance  of  the  school 
routine  at  medical  inspections  and  other  visits  to  schools.  Normally 
with  two  doctors  conducting  a group  inspection  the  medical 
inspection  is  completed  within  two  days  at  the  outside. 

5.  FINDINGS  OF  MEDICAL  INSPECTION. 

The  main  object  of  medical  inspection  of  school  children  is 
two-fold,  to  detect  disease  tendencies  as  early  as  possible  and  to 
remove  these  by  ensuring  the  necessary  treatment. 

Parents,  either  by  personal  attendance  or  by  the  completion 
of  the  cards  issued  to  them  giving  notice  of  medical  inspection, 
contribute  the  history  of  the  previous  health  of  the  child,  and  so 
direct  the  attention  of  the  doctor  to  any  special  features  that  the 
parent  may  have  noticed.  The  presence  of  the  patent  enables 
the  doctor  to  discuss  verbally  the  care  of  the  health  of  the  child. 
At  routine  inspections,  3,462  children  were  accompanied  by 
parents,  i.e.,  roughly  half. 
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(a)  Malnutrition. 

As  in  other  distressed  areas,  the  question  of  nutrition  has 
always  received  a great  deal  of  attention  in  Gateshead,  and  the 
nutritional  findings  of  routine  medical  inspection  have  been 
subjected  to  much  criticism  in  recent  years.  Thus  different 
doctors  have  found  very  different  percentages  of  under-nourisli- 
ment  in  the  same  batch  of  children,  and  even  the  same  doctor 
has  been  known  to  give  varying  classifications  of  the  same  group 
of  children. 

In  the  course  of  inspection  the  school  medical  officer  has  to 
classify  the  state  of  nutrition  in  one  of  four  groups  by  consideration 
of  the  height  and  weight  of  each  individual  child  in  relation  to 
age,  and  of  the  general  appearance  and  muscular  tone,  without 
wasting  too  much  time  over  it. 

Rarely  is  any  reliable  information  available  regarding  the 
child’s  diet,  and  as  the  standards  differentiating  the  four  degrees 
of  nutrition  are  finely  drawn,  his  task  is  exceedingly  difficult. 

In  spite  of  this  the  figures  are  not  without  interest,  although 
it  may  be  emphasised  that  subnormal  nutrition  is  not  entirely 
due  to  insufficient  or  wrong  feeding.  If  this  were  so,  subnormal 
nutrition  would  be  easily  remedied  by  the  provision  of  meals 
and  at  the  next  inspection,  those  children  who  had  had  meals 
would  show  a normal  nutrition.  This  is  seldom  the  case  Other 
factors  enter  into  the  picture  such  as  the  faulty  assimilation  of 
food,  insufficient  sleep  and  bad  housing  conditions. 

Nutritional  Findings  of  Medical  Inspection. 

At  routine  inspection  7,226  children  were  examined  and  the 
following  nutritional  classification  was  made  by  the  doctors  : — 
633  or  8-7%  ...Nutrition  excellent 
4933  or  68*3%  ...  ,,  normal 

1598  or  22*1%  ...  ,,  slightly  subnormal 

62  or  -85%  ...  ,,  bad. 

These  percentages  are  to  be  compared  with  the  assessment 
made  by  school  medical  officers  for  the  whole  country  in  1936, 
in  which  14-6%  of  the  children  were  of  excellent  nutrition,  74% 
of  normal  nutrition,  10%  of  slightly  subnormal  nutrition  and  *7% 
of  bad  nutrition  Comparison  with  last  year’s  report  shows  that 
there  has  been  some  increase  in  the  number  of  children  in  Gates- 
head classified  as  suffering  from  slightly  subnormal  nutrition  and 
a slight  diminution  in  the  number  of  children  assessed  as  of  bad 
nutrition. 
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The  number  of  anaemic  children  found  at  routine  and  special 
inspection  has  diminished  somewhat,  a total  of  120  having  been 
discovered  this  year  as  against  158  last  year 

Similarly  258  children  seen  at  routine  and  special  examination 
were  considered  to  be  suffering  from  debility. 


Nutrition  Surveys. 

17,052  children  attending  elementary  schools  in  the  Borough 
were  surveyed  for  their  nutritional  state  Beginning  in  the  month 
of  June,  this  nutritional  survey  extended  into  September  These 
surveys  commenced  in  1935  and  have  been  carried  out  at  6-monthly 
intervals  since. 

They  entail  a vast  amount  of  clerical  work  in  recording  the 
height,  weight  and  nutritional  state  of  each  child  and  in  carrying 
through  the  subsequent  recommendations  of  the  school  medical 
officer 'for  the  giving  of  milk,  meals  and  other  remedies.  In 
Gateshead  no  less  than  7,255  children  were  recommended  to 
have  extra  nourishment. 

The  findings  of  the  last  nutrition  survey  can  be  expressed 
shortly  as  follows  : — 14,063  or  83%  of  the  children  examined 
were  of  normal  nutrition  or  better,  while  2,989  or  17%  suffered 
from  nutritional  defect  and  of  these  103  suffered  from  bad 


nutrition. 

Statistics  and  recommendations  of  the  survey  are  given  in 
more  detail  below  : — 


Children  surveyed  for  the  first  time — 

f Excellent  ...  ...  ...  ...  ...  ...  126 

Nutritional  Normal  1817 

State  I Slightly  Subnormal  ...  ...  ...  ...  779 

^Bad  ...  ...  ...  ...  ...  ...  26 


Number  examined  ...  2748 


f Milk  once  daily  ... 

Recommendations  1 Milk  twice  daily 

[_  Milk  twice  daily  and  meals 


Children  in  receipt  of  Extra  Nourishment  since  previous  surveys. 

f Excellent  ... 


Nutritional 

State. 


Normal 

I Slightly  Subnormal 
l^Bad 


211 

989 

42 

Total  1242 


104 

2723 

2107 

77 


Change  in 
Nutritional 
State  since 
last  survey. 


Number  examined  ...  5011 


'From  Bad  to  Slightly  Subnormal 
From  Slightly  Subnormal  to  Normal  ... 
From  Normal  to  Excellent 
No  change 
Condition  worse  ..., 


89 

962 

84 

3471 

405 


Recommendations  for  Treatment. 

Previous  f Milk  once  daily  ... 

Recommendation  4 Milk  twice  daily  ... 
Confirmed.  (_  Milk  twice  daily  and  meals 


1095 

2946 

99  Total  4140 


f From  milk  once  daily  to  milk  twice  daily 
Previous  | From  milk  twice  daily  to  milk  twice  daily 

Recommendation  •{  and  meals  

altered  | From  milk  twice  daily  and  meals  to  milk 

twice  daily 

|_From  milk  twice  daily  to  milk  once  daily 

Recommendations  cancelled 
No.  of  absentees  ... 

12 


1019 

41 

40 

272  Total  1372 


98 

589 


(b)  Uncleanliness. 

In  1937  at  routine  medical  inspection,  of  7,226  children, 
there  were  1,039  found  infested  with  nits,  66  infested  with  head 
vermin  and  11  with  body  vermin.  This  represents  a percentage 
of  15  4 of  the  children  examined,  as  against  12-5  in  1936.  In 
connection  with  this  figure,  any  child  showing  the  slightest 
infestation  of  vermin  or  nits  is  classified  as  unclean. 

In  addition  to  this  number  a further  226  children  not  showing 
the  presence  of  vermin  were  noted  to  be  in  a dirty  condition. 

The  school  nurse  surveyed  each  school  once  per  term  and 
children  found  unclean  on  the  first  visit  were  re-inspected  on  two 
subsequent  occasions  as  far  as  this  was  possible. 

At  53,325  individual  inspections,  no  less  than  2,909  children 
were  found  to  be  unclean,  259  of  these  showed  the  presence  of 
vermin  in  the  head  and  8 on  the  body.  2,472  showed  the  presence 
of  nits  only,  while  170  were  dirty,  although  free  from  vermin. 
All  children  with  gross  infestation  by  vermin  or  nits  were  excluded 
from  school  until  they  were  cleansed. 

It  is  astonishing  to  record  such  a large  number  of  children, 
otherwise  clean  but  with  nits  in  their  hair.  Many  parents  do  not 
seem  to  understand  that  nits  can  only  be  removed  by  washing 
and  combing  and  that  rubbing  in  ointment  is  useless. 

The  Inspector  for  the  Prevention  of  Cruelty  to  Children  has 
rendered  great  help  in  many  cases  of  gross  uncleanliness.  No 
prosecutions  were  undertaken  by  the  local  authority  during  the 
year. 

(c)  Minor  Ailments  and  Diseases  of  the  Skin. 

At  routine  and  special  inspections  in  the  schools,  374  children 
were  found  to  require  treatment  for  skin  disease,  and  at  the  school 
clinic  no  less  than  2,990  children  presented  themselves  for  treat- 
ment of  minor  ailments  of  the  skin.  These  were  sent  by  parents, 
teachers,  school  nurses  and  attendance  officers.  The  total  number 
of  3,364  children  included  1,100  children  with  septic  sores  and 
797  with  impetigo,  693  with  lacerations  and  abrasions,  112  with 
burns,  147  with  scabies  and  70  with  ringworm.  The  remainder 
suffered  from  rarer  conditions  such  as  dermatitis,  psoriasis, 
seborrhoea,  herpes,  warts  and  'urticaria. 
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(d)  Visual  Defects  and  External  Diseases  of  the  Eye. 

During  the  year  593  children  were  found  at  routine  inspection 
who  suffered  from  defective  vision  requiring  treatment  and  a 
further  437  children  were  noted  for  observation  of  the  same  defect. 
136  children  also  suffered  from  squint  and  85  of  these  required 
treatment,  the  remainder  having  already  been  submitted  to 
refraction.  The  incidence  of  defective  vision  requiring  treatment 
in  the  school  children  of  the  Borough  can  be  given  as  nearly  10% 
as  compared  with  11%  in  1936.  Special  examination  of  the  vision 
of  children  at  school  or  in  the  clinic  revealed  173  children  requiring 
treatment  and  37  requiring  observation,  while  9 children  required 
treatment  for  squint  and  3 further  observation. 


External  Eye  Disease. 

At  routine  medical  inspections,  49  children  required  trea  ment 
for  external  diseases  of  the  eye  and  29  were  referred  for  observa- 
tion. ,9  other  children  suffered  from  similar  complaints  at  special 
examinations  and  7 of  these  were  referred  for  treatment.  At  the 
school  clinic  283  children  presented  themselves  for  treatment  of 
eye  conditions  as  follows  : — conjunctivitis  135,  blepharitis  96, 
keratitis  and  corneal  ulcers  31,  styes  21. 

(e)  Naso-Pharyngeal  Disease. 

Next  to  defective  vision,  naso-pharyngeal  disease  ranks  as 
the  most  common  defect  found  in  elementary  school  children. 
At  routine  inspections,  300  children  were  found  to  require  treat- 
ment for  enlarged  tonsils  or  adenoids  or  both  (representing  4% 
of  those  examined),  while  518  were  noted  for  observation.  168 
special  cases  examined  mainly  at  the  school  clinic,  were  also 
referred  for  treatment  of  this  condition.  214  other  school  children 
presented  themselves  at  the  school  clinic  with  acute  conditions 
of  the  throat  and  nose,  tonsillitis,  rhinitis,  etc.,  and  were  referred 
to  their  own  doctors  for  treatment,  while  58  children  suffering 
from  similar  complaints  were  seen  in  school. 

Glandular  disease  of  the  neck  requiring  treatment  was  found 
in  84  children.  Most  of  these  cases  were  secondary  to  naso- 
pharyngeal disease.  A further  198  children  with  enlarged  glands 
were  noted  for  observation. 
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(f)  Ear  Disease  and  Defective  Hearing. 

At  routine  inspection  there  were  70  children  suffering  from 
defective  hearing  and  requiring  treatment.  Of  these,  28  suffered 
from  wax  in  the  ear.  Children  found  to  be  suffering  from  middle 
ear  disease  number  69,  of  whom  a large  proportion  were  also 
included  among  the  children  suffering  from  defective  hearing. 
7 children  with  other  ear  conditions  requiring  treatment,  mainly 
diseases  of  the  external  ear  also  came  to  notice. 

At  the  school  clinic  no  less  than  165  children  were  treated 
for  middle  ear  disease  while  15  others  were  found  at  special 
inspections  in  school. 

Altogether  therefore  249  children  of  the  Borough  suffered 
from  middle  ear  disease  during  the  year  and  219  of  these  were 
treated  at  the  school  clinic.  Of  this  number  139  were  cases  of 
chronic  or  relapsing  middle  ear  disease,  the  remainder  being  cases 
of  acute  otorrhoea. 

Very  little  can  be  done  in  this  district  for  cases  of  chronic 
otitis  media  in  the  absence  of  acute  complications.  The  toll  taken 
by  these  conditions  is  indicated  by  the  two  deaths  of  school 
children  in  1937  from  mastoid  disease  and  its  complications. 


(g)  Dental  Defects. 

At  routine  medical  inspection,  only  2,830  of  the  7,226 
children  examined  had  perfect  teeth.  3,790  had  caries  in  1-4 
teeth,  while  606  children  had  caries  of  a more  severe  order. 
(The  report  of  the  school  dentist  is  found  in  paragraph  7G). 


(h)  Orthopaedic  and  Postural  Defects. 

Rachitic  deformities  or  sequelae  were  discovered  in  54 
children,  of  whom  34  were  referred  for  treatment  by  artificial 
sunlight  or  tonics  and  20  required  observation. 

Miscellaneous  malformations  or  deformities  were  noted  in 
68  children,  48  of  whom  required  treatment.  The  defects  found 
are  analysed  as  follows  : — 


Infantile  Paralysis  Sequelae  ...  ...  ...  ...  ...  10 

Spastic  Paralysis  ...  ...  ...  ...  ...  ...  ...  3 

Facial  Paralysis  ...  ...  ...  ...  ...  ...  ...  4 

Congenital  Dislocation  of  the  Hip  ...  ...  ...  ...  4 

Ankylosis  of  the  Joints  ...  ...  ...  ...  ...  ...  13 

(Principally  of  Tuberculous  origin) 

Various  paralyses  of  the  limbs  ...  ...  ...  ...  ...  4 

Wry  neck  ...  ...  ...  ...  ...  ...  ...  ...  6 

Deformities  of  the  foot  ...  ...  ...  ...  ...  ...  9 

Multiple  Exostosis  ...  ...  ...  ...  ...  ...  ...  1 

Necrosis  of  Jaw  ...  ...  ...  ...  ...  ...  ...  2 

Transplantation  of  ureters  ...  ...  ...  ...  ...  1 

Minor  Deformities  of  the  Chest  ...  ...  ...  ...  6 

Active  Tuberculosis  of  Joints  ...  ...  ...  ...  ...  5 
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There  were  23  cases  of  spinal  curvature,  of  whom  3 required 
treatment  by  exercises. 

A further  analysis  of  the  crippled  and  deformed  children 
in  the  Borough  is  given  in  part  13. 

(i)  Heart  Disease  and  Rheumatism. 

At  routine  and  special  inspection,  31  children  were  found 
to  suffer  from  organic  heart  disease.  Of  these  14  were  referred 
for  treatment  to  their  own  doctors,  the  remainder  being  noted 
for  further  observation.  3 cases  of  functional  heart  disease 
requiring  treatment  were  also  ascertained  while  a large  number 
of  children  with  functional  “ murmurs  ” and  disturbances  of  the 
rhythm  were  kept  under  observation.  21  cases  of  chorea  were 
referred  to  their  own  doctor  for  treatment  and  14  others  with 
rheumatism  were  similarly  disposed  of. 

The  31  children  with  heart  disease  included  13  with  con- 
genital heart  disease,  10  with  mitral  incompetence  and  8 with 
mitral  stenosis. 

(j)  Tuberculosis. 

At  routine  inspection  43  children  with  pulmonary  tuberculosis 
and  33  with  non-pulmonary  tuberculosis  came  under  review  and 
the  new  cases  among  these  were  notified  to  the  Medical  Officer 
of  Health.  These,  together  with  a further  10  cases  of  suspected 
tuberculosis  were  further  supervised  at  the  Tuberculosis  Dispen- 
sary. At  special  inspections  5 patients  with  pulmonary  tuberculosis 
and  3 with  non-pulmonary  tuberculosis  were  similarly  dealt  with. 
The  non-pulmonary  lesions  were  classified  as  follows  : — 


Glandular  Tuberculosis  ...  ...  ...  ...  ...  ...  9 

Tuberculosis  of  the  Spine  ...  ...  ...  ...  ...  4 

Tuberculosis  of  the  Hip  Joint  ...  ...  ...  ...  ...  4 

Tuberculosis  of  other  Joints  ...  ...  ...  ...  ...  7 

Abdominal  Tuberculosis  ...  ...  ...  ...  ...  ...  12  — 36 


From  the  records  of  the  Clinical  Tuberculosis  Officer,  the 
following  list  of  205  children  known  to  be  suffering  or  to  have 
suffered  from  tuberculosis  has  been  compiled  : — 


PULMONARY  TUBERCULOSIS. 

Infectious  ...  ...  ...  ...  ...  ...  ...  ...  7 

Active  non-infectious  ...  ...  ...  ...  ...  ...  31 

Quiescent  non-infectious  ...  ...  ...  ...  ...  ...  49 

Arrested  non-infectious  ...  ...  ...  ...  ...  ...  49 

NON-PULMONARY  TUBERCULOSIS. 

Glandular  ...  Active  4 

Arrested 13 

Abdominal  ...  Active  14 

Arrested  ...  ...  ...  ...  ...  13 

Joints  ...  Active  ...  ...  ...  ...  ...  ...  9 

Arrested 15 

Other  Organs  1 


205 

The  figure  of  205  is  a reduction  in  number  of  children  with 
tuberculosis  from  239  last  year. 
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(k)  Infectious  Diseases. 

Tlie  following  infectious  diseases  were  discovered  : — 


At  School. 

At  School  Clinic 

Scarlet  Fever 

2 

3 

Diphtheria 

— 

16 

Measles 



4 

Whooping  Cough 

— 

3 

Influenza 

1 

15 

Mumps 

— 

12 

Chicken  Pox 

8 

35 

Erysipelas 

— 

1 

Totals 

11 

89 

All  these  were  promptly  excluded  from  school  and  the  children 
with  scarlet  fever  and  diphtheria  were  removed  to  hospital. 

This  list  of  children  found  in  public  places  with  infectious 
disease  affords  ample  evidence  of  the  way  in  which  these  are 
spread.  None  of  these  should  have  been  allowed  in  school  or  sent 
to  the  clinic  among  non-infected  children. 

(l)  Vaccination. 

♦ 

3,993  of  the  7,226  children  examined  were  found  to  be  un- 
vaccinated, i.e.,  about  54%. 

(m)  Clothing  and  Footwear. 

At  routine  inspection  37  children  were  found  to  have  unsatis- 
factory clothing  and  95  unsatisfactory  footwear,  whilst  2 were 
barefooted  at  the  time  of  inspection. 

(n)  Miscellaneous. 

A large  number  of  children  were  found  at  routine  inspections 
suffering  from  varied  acute  and  chronic  conditions,  which  it 
would  not  be  possible  to  list  in  detail.  A still  larger  number 
presented  themselves  for  inspection  at  the  school  clinic.  These 
defects  included  such  conditions  as  sprains  and  bruises,  fractures, 
foreign  bodies,  gastritis,  neurosis,  entexdtis,  woims,  nephritis  and 
phimosis.  433  children  suffering  from  acute  or  chronic  bronchitis 
were  found  in  school  and  143  were  found  at  the  school  clinic. 
259  children  suffering  from  debility  were  similarly  found  at 
medical  inspection. 


6.  FOLLOWING  UP. 

Ascertainment  of  a defect  in  a school  child  leads  automatically 
to  its  entry  in  the  “ follow  up  ” card,  which  is  kept  at  the  school 
clinic  for  each  defective  child.  Where  such  is  indicated,  a home 
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visit  by  the  school  nurse  is  carried  out  to  see  what  has  been  done 
in  response  to  the  notice  normally  sent  to  the  parents  from  the 
schools  by  the  doctor  at  the  time  of  examination. 


Systematic  arrangements  for  treatment  follow  in  the  case  of 
minor  ailments,  defective  vision,  diseases  of  the  throat,  nose, 
ear  and  eye  and  also  in  the  case  of  infectious  disease. 

Treatment  of  tonsils  and  adenoids  continues  as  described 
last  year,  this  work  being  done  at  the  Gateshead  Children’s 
Hospital. 


Of  1,077  defective  children  who  were  re-inspected  during 
1937,  the  following  shows  the  condition  of  the  defects  as  ascer- 
tained : — - 


Cured 

Improved  ... 
Having  Treatment 
No  Improvement 


...  344 
...  237 
...  138 
...  358 


1077 


During  1937  the  school  nurses  paid  563  first  visits  to  the  homes 
of  school  children  and  100  re-visits. 


Where  there  is  definite  refusal  On  the  part  of  the  parents  to 
provide  necessary  treatment,  the  Inspector  for  the  Prevention  of 
Cruelty  to  Children,  Mr.  A.  F.  Weeks,  visits  the  parents.  In  1937 
the  following  cases  were  dealt  with  and  all  were  brought  to  a 
satisfactory  conclusion. 

Children  needing  spectacles  and  ophthalmic  treatment 
Verminous  cases  cleansed  ... 

Impetigo  and  other  sores  treated 
Failure  to  provide  operative  treatment 
Failure  to  provide  medical  treatment  ... 

Refusal  to  undergo  sanatorium  treatment 
Children  neglected,  bad  home  conditions,  etc. 


15 

15 

11 

2 

9 

2 

7 


At  the  request  of  the  school  doctors,  the  inspector  also  made 
visits  of  enquiry  concerning  assault  upon  two  school  children, 
a child  who  was  always  falling  asleep  in  school,  3 children  under 
bad  home  influences  and  2 mentally  defective  children. 


7.  ARRANGEMENTS  FOR  TREATMENT. 

Arrangements  for  medical  and  surgical  treatment  are  provided 
mainly  for  conditions  not  ordinarily  treated  by  private  prac- 
titioners or  hospitals  in  the  area. 
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There  continues  however  to  be  a marked  tendency  of  parents 
to  bring  school  children  with  acute  illnesses  to  the  school  clinic 
rather  than  to  consult  the  family  doctor.  This  tendency  explains 
the  large  number  of  children  ascertained  at  the  school  clinic 
to  suffer  from  infectious  disease. 

In  addition  to  medical  and  dental  treatment  provided  under 
local  arrangements,  special  provision  is  made  by  the  local  authority 
for  the  prevention  and  cure  of  malnutrition  and  for  the  special 
education  of  exceptional  children. 

During  the  year,  arrangements  for  X-ray  treatment  of 
ringworm  were  completed  with  a radiologist,  who  acts  in  a 
similar  capacity  for  adjoining  areas. 

Owing  to  the  fact  that  a large  number  of  children  from  this 
area  attend  schools  situated  in  the  County  of  Durham,  principally 
St.  Phillips,  Dunston,  and  that  a similar  number  of  Durham 
County  children  attend  Harlow  Green  and  Wrekenton  schools, 
arrangements  between  the  officers  of  the  two  authorities  were 
made  so  as  to  avoid  overlapping.  In  brief,  the  principle  was 
established  that  inspection  and  ascertainment  of  defects  was  the 
province  of  the  authority  in  the  area  of  which  the  child  attended 
school,  whereas  the  treatment  of  defects  was  the  province  of  the 
authority  where  the  child  resided.  The  sole  exception  to  this 
rule  is  the  provision  of  extra  nourishment  in  school,  which 
continues  to  be  provided  by  the  authority  responsible  for  the 
inspection. 


A.  Malnutrition* 

The  milk  in  school  .scheme  is  probably  one  of  the  most 
important  measures  ever  introduced  to  improve  the  health  of 
the  school  child. 

Recommendations  which  have  already  been  noted  as  having 
been  made  in  part  5a  of  this  report  were  carried  out.  Much  more 
use  has  been  made  this  year  of  the  double  ration  of  milk  per  day 
in  dealing  with  subnormal  nutrition. 

Authoritative  medical  opinion  maintains  that  an  adequate 
diet  should  contain  a minimum  of  one  pint  of  fresh  milk  daily. 
For  this  reason  it  seems  desirable  that  every  child  who  exhibits 
the  slightest  indication  of  subnormal  nutrition  should  receive 
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milk  twice  daily,  i.e.,  2/3rd  pint  per  day.  The  need  for  the  double 
ration  of  milk  becomes  evident  when  one  considers  the  poor 
family  circumstances  of  many  of  the  children  who  attend  the 
school  clinic,  and  learns  that  often  fresh  milk  is  a luxury  purchased 
at  comparatively  rare  intervals. 

Considerable  difficulty  arises  in  connection  with  children 
recommended  for  free  meals,  some  parents  being  reluctant  to 
accept  the  offer  for  very  obvious  reasons. 

Besides  giving  milk  and  meals,  certain  other  measures  are 
available  in  respect  of  children  with  subnormal  nutritional  states. 
Notes  may  be  given  by  the  doctors  permitting  parents  to  buy 
various  tonic  foodstuffs  such  as  Virol,  Numol,  Maltoline  and  Cod 
Liver  Oil  and  Malt  Extract  from  the  dried  milk  dispensary  at 
cost  price.  Certain  cases  are  recommended  to  have  an  increased 
family  allowance  from  the  Unemployment  Assistance  Board  or 
Public  Assistance  Committee.  Quite  a number  of  children  are 
sent  to  convalescent  homes  through  the  Poor  Children’s  Holiday 
Association. 


Milk  in  Schools  Scheme. 

In  the  report  of  last  year,  considerable  stress  was  laid  on  the 
bacterial  impurities  present  in  milk  as  distributed  to  the  schools. 
During  this  year  routine  sampling  of  the  milk  as  delivered  in 
school  continued.  The  results  were  as  follows 


Source. 

March. 

July. 

October. 

December. 

Pasteurised  Milk 

Bacterial  Count 
per  c.c. 

Bacterial  Count 
per  c.c. 

Bacterial  Count 
per  c.c. 

Bacterial  Count 
per  c.c. 

Supplier  A.  ... 
Supplier  B . ... 

Supplier  C. 

95,000 

100,000 

90.000 

24.000 
24,500 

135.000 

480.000 

25,750 

3.000 

5.000 

Accredited  Milk. 

Supplier  D.  ... 

Methylene  Blue 
Test  Satisfactory 

Methylene  Blue 
Test  Satisfactory 

Methylene  Blue 
Test  Satisfactory 

Methylene  Blue 
Test  Satisfactory 

The  results  of  bacteriological  examination  in  1937  were 
therefore  much  better  than  those  obtained  in  1936,  chiefly  due 
to  the  insistence  on  pasteurised  milk.  Chemical  analysis  in  July 
showed  that  all  the  samples  were  genuine. 

Altogether  11,204  children  were  in  receipt  of  milk  at  school 
on  15tli  October,  1937.  Of  this  number  8,624  children  were 
receiving  milk  for  payment,  while  2,580  were  receiving  milk 
free  of  charge,  after  investigations  into  the  means  of  tire  parents. 
1,510  children  were  receiving  milk  twice  daily  free  of  charge. 
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Free  Meals  for  School  Children. 

The  extent  to  which  the  facilities  provided  in  the  Borough 
for  free  meals  had  been  used  is  demonstrated  in  the  table  below 
for  the  last  6 years  : — 


1937 

1936 

1935 

1934 

1933 

1932 

Dinners 

91,033 

116,619 

119,552 

131,375 

144,066 

117,761 

Average  No. 
per  day 

364 

468 

484 

528 

576 

471 

It  will  be  seen  that  there  is  a falling  off  in  the  number  of 
children  who  are  receiving  free  meals.  The  explanation  is  to  be 
found  in  the  number  of  children  reaching  school  leaving  age, 
who  have  been  receiving  free  meals  from  the  inception  of  the 
scheme  without  any  special  medical  recommendation,  the  family 
means  being  the  sole  deciding  factor  at  that  time. 

The  meals  supplied  at  the  school  feeding  centres  are  still 
open  to  legitimate  criticism  on  the  grounds  of  deficiency  of  fat 
and  protein  and  absence  of  vegetables  and  fresh  fruit.  The  diet 
is  also  monotonous. 

Nothing  was  done  during  1937  to  improve  matters  but  by 
way  of  a temporary  expedient  it  was  decided  to  add  a small 
quantity  of  a vitamin  concentrate  to  each  meal  as  from  1938. 
The  tangible  results  of  the  schemes  foi  combating  malnutrition 
are  summarised  in  the  table  of  Part  5a  and  also  in  the  attached 
table. 

It  will  be  noted  that  roughly  1,100  children  of  5,000  previously 
surveyed  have  improved  in  nutrition  from  subnormal  to  normal. 
Furthermore  as  compared  with  previous  nutrition  surveys,  it  is 
to  be  noted  that  the  number  of  children  of  normal  nutrition 
receiving  extra  nourishment  is  rising. 

These  two  facts  would  yield  the  conclusion  that  definite 
improvement  is  the  rule  when  additional  milk  is  given  in  the 
schools. 

The  table  wherein  improvements  in  the  weight  of  children 
recommended  extra  nourishment  at  previous  surveys  are  analysed, 
unfortunately  relates  to  children  of  all  ages,  but  the  broad 
impression  is  that  conditions  are  improving. 
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B.  Uncleanliness. 

Warning  notices  were  sent  to  parents  of  children  found 
unclean  in  school  with  instructions  as  to  the  methods  to  be 
followed  in  remedying  these  conditions.  The  worst  cases  were 
excluded  from  school  and  inspected  daily  at  the  school  clinic 
until  fit  to  resume  school  attendance. 

A supply  of  Sacker's  steel  nit  combs  is  available,  the  combs 
being  loaned  out  on  a deposit  of  2/6d.  which  is  returnable. 

So  successful  has  this  scheme  been  that  no  less  than  39 
combs  have  been  purchased  at  cost  price,  and  on  95  occasions 
a comb  was  loaned. 

C.  Treatment  of  Minor  Ailments  and  Diseases  of  the  Skin. 

Beginning  in  January,  1937,  the  school  clinic  was  opened 
twice  daily,  in  the  morning  for  children  excluded  from  school 
and  at  4 p.m.  for  children  presenting  themselves  for  the  first  time 
or  attending  school  while  undergoing  treatment. 

Altogether  4,364  children  attended  the  school  clinic  for 
treatment,  making  23,457  attendances,  with  an  average  daily 
attendance  of  77  children.  The  conditions  treated  are  summarised 
hereunder  and  the  number  of  attendances  are  appended  — 

MINOR  AILMENTS  CLINIC — Conditions  treated  during  1937. 


Disease. 

No. 

Total  Number  of 
Treatments  Given 

Ringworm  Head 

40 

261 

,,  Body  

27 

179 

Scabies  ... 

146 

1053 

Impetigo  and  other  conditions  of  the  skin 

2972 

15696 

External  Eye  Diseases 

298 

2113 

Otitis  Media 

219 

1555 

Other  Ear  Conditions  ... 

156 

335 

Miscellaneous 

506 

2265 

Totals  ... 

4364 

23457 

Diseases  of  the  Skin. 

The  method  of  treating  impetigo  by  occlusion  with  a plaster 
dressing  has  been  carried  out  for  many  years,  enabling  many 
children  to  attend  school  while  undergoing  treatment. 

Children  suffering  from  scabies  have  also  had  their  clothes 
and  bedding  sterilized  and  in  some  cases,  where  home  facilities 
for  treatment  were  inadequate,  they  have  been  referred  for  admis- 
sion to  the  High  Teams  Public  Assistance  Institution. 


I 
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D.  Treatment  of  Defective  Vision. 

The  refraction  clinic  was  conducted  by  Dr.  Sergeant  until 
August,  when  Mr.  H.  Vernon  Ingram  took  charge  of  it. 

REPORT  OF  THE  REFRACTION  CLINIC. 

“Appointments  were  made  for  674  children  to  attend.  Of  these 
540  presented  themselves  for  examination,  and  glasses  were 
prescribed  in  515  cases.  Those  cases  found  to  require  treatment 
other  than  that  which  could  be  administered  in  the  clinic  were 
referred  to  the  family  doctor  or  a hospital.  Although  the  propor- 
tion of  attendances  was  considerably  better  than  last  year,  there 
were  still  134  who  failed  to  keep  the  appointments  made  for  them. 

Seven  more  children  were  found  to  be  suitable  for  a special 
myope  class.  These  myopic  children  work  under  a great  disadvan- 
tage in  our  ordinary  schools  and  special  provision  for  them  is 
urgently  required. 

It  has  been  pleasing  to  note  that  an  increased  number  of 
children  have  reported  for  re-inspection  after  wearing  glasses  for 
twelve  months,  instead  of  waiting  until  their  glasses  have  been 
broken  or  lost. 

The  attached  table  gives  an  analysis  of  the  defects  found  in 
the  children  examined  : — 

Errors  of  Refraction. 


ERRORS  OF  REFRACTION — 

Hypermetropia  ...  ...  ...  ...  ...  ...  ...  131 

Hypermetropia  Astigmatism  ...  ...  ...  ...  ...  242 

Myopia  ...  ...  ...  ...  ...  ...  ...  ...  32 

Myopic  Astigmatism  ...  ...  ...  ...  ...  ...  66 

Mixed  Astigmatism  ...  ...  ...  ...  ...  ...  47 

Other  errors  of  Refraction  ...  ...  ...  ...  ...  15 


Total  ...  ...  ...  533 


Other  Defects. 


Nystagmus  ...  ...  ...  ...  ...  ...  ...  ...  8 

Nebulae  ...  ...  ...  ...  ...  ...  ..."  ...  6 

Amblyopia  ...  ...  ...  ...  ...  ...  ...  ...  3 

Congenital  Abnormality  of  Iris  ...  ...  ...  ...  ...  1 

Scarred  Cornea  ...  ...  ...  ...  ...  ...  ...  1 

Ulceration  ...  ...  ...  ...  ...  ...  ...  ...  1 

Coloboma  ...  ...  ...  ...  ...  ...  ...  ...  1 

Choroiditis  ...  ...  ...  ...  ...  ...  ...  ...  1 

Spasm  of  Accommodation...  ...  ...  ...  ...  ...  1 


Total  23 


H.  Vernon  Ingram,  School  Oculist. 

B.  Sergeant,  Senior  Assistant  School 

Medical  Officer.” 
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External  Diseases  of  the  Eye. 

Many  of  these  conditions  occurred  in  children  suffering  from 
dietetic  deficiency  and  the  local  treatment  was  therefore  supple- 
mented by  recommendations  for  milk  in  school  with  the  addition 
of  some  vitamin  preparation  to  the  daily  diet,  e.g.,  phlyctenular 
ophthalmia. 

Some  children  were  also  recommended  to  the  Children’s 
Hospital  for  ultra-violet  ray  treatment,  but  this  will  be  available 
in  the  new  health  centre  in  1938.  Cases,  which  failed  to  progress 
normally,  were  seen  by  the  school  oculist. 

E.  Treatment  of  Throat  and  Nose  Defects. 

Under  the  Authority’s  scheme  243  children  had  tonsil  and 
adenoid  operations  at  Gateshead  Children’s  Hospital,  while  13 
were  operated  on  at  other  institutions.  The  school  nurses  reported 
after  following  up,  that  246  children  have  received  non-operative 
treatment. 

F.  Ear  Disease  and  Defective  Hearing. 

Many  parents  of  children  who  suffer  from  otitis  media  view 
this  affection  with  a levity  which  can  only  be  explained  b}^  the 
assumption  that  they  are  completely  ignorant  of  its  potentially 
dangerous  nature.  It  is  maintained  by  them  that  as  long  as  the 
ear  continues  to  discharge  all  is  well,  and  any  attempt  to  alleviate 
the  condition  is  fraught  with  danger.  To  such  parents,  the  necessity 
to  obtain  treatment  until  the  discharge  ceases  is  carefully  explained, 
and  the  importance  of  seeking  further  treatment  should  the 
discharge  recommence  is  also  stressed. 

Cases  requiring  surgical  intervention  are  referred  to  the 
voluntary  hospitals,  but  the  long  waiting  lists  at  such  hospitals 
often  prevent  the  children  from  obtaining  the  necessary  treatment. 
It  will  be  advisable  to  have  a consultant  throat  and  nose  specialist 
at  the  school  clinic  to  see  many  of  the  cases.  Provision  of  this 
facility  has  been  postponed  until  the  new  Borough  General 
Hospital  is  built. 

G.  Treatment  of  Dental  Defects. 

The  number  of  school  dentists,  namely  two,  is  admittedly 
insufficient  to  provide  for  a full  scheme  of  dental  treatment  for 
all  the  elementary  school  children  of  the  area.  In  1936  numbers 
were  restricted  by  exclusion  of  children  over  9 years  of  age  from 
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the  routine  age-groups  inspected  by  the  dentists.  In  1937  routine 
inspection  of  age-groups  was  extended  to  include  children  of 
11  years  of  age,  while  lists  were  made  of  children  with  defective 
teeth  found  at  the  routine  medical  inspection  of  “ leavers  ” and 
handed  to  the  dentists. 

Besides  these  restrictions,  children  whose  parents  have 
refused  treatment  following  routine  dental  inspection  are  naturally 
refused  treatment  when  sought  because  of  pain. 

The  scheme  for  dental  treatment  has  all  along  suffered  from 
rather  poor  facilities.  This  matter  is  being  rectified  in  the  new 
health  centre,  where  three  dental  treatment  rooms  will  be  equipped 
with  the  very  latest  in  dental  apparatus. 


Report  of  School  Dentists. 

“The  work  was  carried  out  on  similar  lines  as  in  former  years, 
with  the  addition  of  the  inspection  of  all  children  in  the  Secondary 
and  Central  Schools. 

Of  the  total  number  of  elementary  children  examined  by 
routine  at  the  schools  (11,814),  71  % required  treatment.  The  total 
number  of  “ Specials  ” was  2,160.  Of  all  the  children  inspected, 
both  routines  and  specials.  10,636,  i.e.,  76%  required  treatment. 

It  is  impracticable  to  reduce  the  number  requiring  treatment 
directly,  as  this  would  involve  the  supervision  of  children  at 
home,  maintenance  of  an  adequate  and  essential  diet,  and 
standardised  conditions  of  mouth  hygiene  throughout  the  whole 
school  population.  Better  results  could  be  obtained  by  making 
the  parents  dentally- minded,  at  the  same  time  as  the 
dental  treatment  is  carried  out  amongst  the  childien.  For  the 
parents,  continued  and  striking  propaganda  is  necessary,  con- 
ducted in  accordance  with  some  defined  plan.  In  this  connection, 
it  is  hoped  that  the  services  of  a Dental  Board  Lecturer  will  be 
available  for  one  week  in  March,  1938.  It  is  also  desirable  that  the 
value  of  conservative  treatment  of  teeth  by  filling  should  be 
impressed  much  more  strongly  upon  parents,  whilst  it  is  satisfactory 
.j-0  record  that  this  type  of  work  is  increasing. 

There  are  still  many  parents  who  are  apathetic  to  the  routine 
inspection  notices,  and  it  is  intended  to  overcome  their  indifference 
by  treating  only  such  cases  as  have  definitely  accepted  or  requested 
treatment. 
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Fuither  facilities  for  the  treatment  of  orthodontic  cases  are 
needed  as,  apart  from  the  extremely  few  who  seek  private  advice, 
these  patients,  when  requiring  appliances,  go  untreated. 

There  has  been  an  increased  number  of  gas  administrations 
for  the  extraction  of  teeth.  At  all  of  these  a nurse  was  in  attendance 
and  the  children  were  medically  examined  previously. 

In  making  routine  inspections  at  schools,  it  would  be  helpful 
to  distribute  to  the  children  some  of  the  Dental  Board's  literature 
on  mouth  hygiene,  and  if  the  authorities  were  agreeable,  to  have 
posters  exhibited  in  the  schools. 

The  Tuesday  and  Thursday  “ special  ” clinics  for  the  dental 
emergencies  would  possibly  be  more  effective  if  held  from  4-5  p.m. 
four  afternoons  per  week,  the  children  having  previously  been 
given  appointments. 

The  extension  of  the  age  for  routine  examination  to  11  years, 
is  an  advance  towards  the  ideal  of  caring  for  all  children  of  school 
age  and  so  attaining  the  main  object  of  the  service — every  child 
leaving  school  with  a perfectly  healthy  mouth. 

A dental  nurse,  to  attend  at  the  chairside  would  be  of 
considerable  value,  and  permit  of  a greater  output  of  work.  Owing 
to  illness  and  change  of  staff  there  was  only  one  dental  officer 
available  for  a period  of  eleven  weeks.  After  1\  years'  service, 
Mr.  H.  R.  Myers  resigned  on  August  31st  to  take  up  a similar 
appointment  in  Devon  County. 

The  services  of  the  dental  clerkess  have  been  of  great  value 
during  the  year,  and  her  help  is  much  appreciated. 

D.  Skinner,  j School 

L.  R.  Boweby,  ( Dental  Officers." 

H,  Treatment  of  Orthopaedic  and  Postural  Defects. 

The  orthopaedic  scheme  as  outlined  in  last  year's  report  is 
not  yet  operative.  The  scheme  will  be  initiated  with  the  completion 
of  the  new  health  centre. 

Meantime,  children  with  orthopaedic  defects  were  referred 
to  the  orthopaedic  department  of  the  Royal  Victoria  Infirmary 
for  investigation  and  treatment.  Upon  recommendation  from 
the  consulting  staff  of  this  hospital,  crippled  children  may  be 
sent  to  the  orthopaedic  hospital  school. 
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Rachitic  deformities  were  for  the  most  part  referred  to  the 
Children’s  Hospital  for  ultra-violet  ray  treatment,  while  attempts 
were  being  made  to  remedy  deficiencies  of  the  diet  along  the  usual 
lines. 

Such  children  were  also  sent  to  Convalescent  homes,  under 
the  auspices  of  the  Poor  Children’s  Holiday  Association. 

The  5 cases  awaiting  admission  at  the  end  of  1936  were  dealt 
with  in  the  W.  J Sunderson  Orthopaedic  Hospital  School  ; two 
of  these  suffering  from  healed  tuberculosis  of  the  joints  were 
sent  by  the  Education  department,  while  three  were  sent  by  the 
Tuberculosis  Officer. 

8 children,  3 of  whom  suffered  from  paralytic  deformities 
of  the  limb,  2 from  dislocation  of  the  hip  and  2 from  ankylosis 
of  joints  and  1 from  multiple  exostosis  were  treated  as  in- 
patients at  the  Royal  Victoria  Infirmary,  Newcastle.  26  other 
children  attended  the  out-patient  sessions  of  the  orthopaedic 
department  of  the  same  institution  for  treatment,  1 other  child 
suffered  from  congenital  dislocation  of  the  hip  and  was  treated 
in  the  Gateshead  Children’s  Hospital. 

A number  of  children  who  have  had  institutional  treatment 
for  bone  and  joint  disease  and  deformity  was  admitted  to  the 
open  air  school  as  exceptional  children. 

13  children  whose  names  are  not  on  the  physically  defective 
register  suffered  from  orthopaedic  defects  of  minor  degree.  These 
included  3 cases  of  genu-valgum,  1 of  ankylosis  of  the  wrist  j oints, 
3 of  torticollis,  4 of  flat  feet  and  2 of  deformity  following  fracture. 

I.  Heart  Disease. 

No  special  facilities  are  available  in  the  Borough  for  the 
treatment  of  heart  disease  or  rheumatism  in  the  acute  stage,  but 
after  the  family  practitioners  or  voluntary  hospitals  have  done 
all  that  can  be  done  to  effect  recovery,  the  special  care  given  in 
the  open  air  school  is  brought  into  play  in  an  attempt  to  prevent 
relapse. 

During  1937  all  children  with  a history  of  heart  disease  in 
the  Borough  were  reviewed.  Of  these  16  had  apparently  recovered 
normality,  and  31  were  considered  to  have  functional  defects  only. 
Of  the  remaining  43  children,  the  names  of  19  who  required  a 
restriction  of  physical  activity  in  school  were  included  in  the 
register  of  crippled  children  and  24  were  similarly  listed  as 
suffering  from  severe  heart  disease.  Of  the  latter  number,  13 
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were  recommended  for  admission  to  open  air  school,  5 were 
shortly  due  to  leave  school,  3 were  recommended  for  a special 
residential  hospital  school  and  3 were  excluded  from  school 
altogether. 

J.  Tuberculosis. 

At  the  beginning  of  the  year,  34  children  were  undergoing 
treatment  in  institutions  for  tuberculosis.  24  suffered  from  lung 
disease  and  10  from  non-pulmonary  tuberculosis.  51  others  were 
admitted  to  institutions  during  the  year  for  treatment  whilst 
50  cases  were  discharged.  At  the  end  of  the  year,  there  were  66 
children  still  undergoing  treatment,  38  with  pulmonary  tubercul- 
osis and  28  with  non-pulmonary  tuberculosis.  There  was  one 
death  of  a school  child  in  an  institution  during  the  year. 

The  foregoing  children  with  tuberculosis  are  of  course  dealt 
with  under  the  tuberculosis  scheme  of  the  Borough,  but  after 
arrest  or  cure  they  are  listed  in  many  instances  as  suitable  for 
open  air  school  treatment  or  orthopaedic  treatment. 

8.  INFECTIOUS  DISEASES. 

Despite  a considerable  amount  of  infectious  disease  in  1937 
there  was  no  necessity  for  school  or  class  closure.  Throughout  the 
whole  of  1937,  the  event  of  major  importance  was  the  prevalence 
of  diphtheria,  of  which  disease  344  cases  occurred  in  school 
children  living  within  the  Borough.  Contacts  of  these  children 
attending  school  were  submitted  to  prophylactic  swabbing  and 
where  they  proved  to  be  “ carriers,”  excluded  from  school. 
32  “ carriers  ” so  detected  were  supervised  at  the  school  clinic. 

The  incidence  of  diphtheria  was  evenly  distributed  throughout 
all  the  schools  of  the  Borough,  only  Harlow  Green  School  and  the 
Open  Air  School  escaping. 

2 schools  were  visited  by  the  school  medical  officer  on  account 
of  slight  prevalence  in  a class.  In  both  these  instances,  “ swabbing” 
detected  a “ carrier,”  who  was  probably  the  cause. 

One  other  limited  outbreak  occurred  in  association  with  a 
boys’  camp  held  under  the  auspices  of  the  Boys’  Brigade,  where 
4 of  8 boys  who  had  occupied  a bell  tent  were  the  victims.  The 
cause  of  the  infection  was  detected  in  one  of  the  boys,  who  suffered 
from  diphtheritic  paralysis,  following  a 4 missed  ’ attack, 

Chicken  pox  was  fairly  rife  in  the  Spring  of  1937  and  there 
was  a small  degree  of  measles  prevalence  towards  the  end  of  the 
year. 
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A few  eases  of  measles  came  to  notice  in  the  Spring  also  and 
one  special  visit  was  made  to  a class. 

Scarlet  fever  was  slightly  prevalent  and  like  diphtheria? 
affected  all  the  schools. 

An  outbreak  of  infectious  catarrhal  jaundice  occured  in  the 
schools  and  was  specially  investigated  by  Dr.  Sergeant,  whose 
report  will  be  found  under  the  heading  of  “ Special  Enquiries.” 

A table  showing  the  incidence  of  infections  in  the  various 
schools  of  the  Borough  is  appended. 

Incidence  of  Infectious  Diseases  in  Schools. 


School. 

Approxi- 

mate 

School 

Popu- 

lation. 

Scarlet 

Fever 

Diph- 

theria. 

Whoop- 

ing 

Cough. 

Measles. 

Mumps. 

Chicken 

Pox. 

Cerebro 

Spinal 

Fever 

Erysip- 

elas. 

Infect-  ■ 
ious  Catt 
arrhal 
Jaundices 

Alexandra  Road 

716 

25 

27 



2 

— 



— 

1 

2 

All  Saints 

604 

2 

10 

— 

1 

1 

2 

— 

— 

— 

Askew  Road  ... 

415 

4 

9 

— 

16 

— 

31 

— 

— 

— 

Brighton  Avenue 

1193 

17 

23 

— 

2 

1 

21 

— 

— 

4 

Carr  Hill  

578 

34 

5 

— 

— 

— 

19 

— 

— 

— 

Chester  Place 

222 

— 

4 

— 

10 

2 

17 

— 

— 

1 

Corpus  Christi 

474 

3 

5 

— 

— 

— 

13 

— 

— 

1 

Grant  Street  ... 

138 

1 

7 

— 

5 

— 

8 

— 

— 

— 

Harlow  Green 

225 

1 

— 

— 

— 

— 

— 

— 

— 

1 

High  West  Street 

242 

2 

22 

— 

i 

2 

4 

— 

— 

— 

Kelvin  Grove 

1160 

13 

10 

— 

2 

2 

6 

— 

— 

3 

King  Edward 

509 

9 

3 

— 

I 

4 

3 

— 

— 

Pow  Fell 

716 

14 

4 

1 

— 

1 

54 

— 

— 

28 

Nuns  Fane 

205 

1 

1 



— 

1 

— 

— 

— 

— 

Oakwellgate  ... 

292 

1 

5 

— 

9 

1 

i 

— 

— 

— 

Prior  Street  ... 

605 

2 

16 

— 

2 

1 

ii 

— - 

— 



Redheugh 

682 

8 

11 

— 

2 

— 

13 

— 

— 

1 

Rose  Street  ... 

796 

5 

11 

— 

8 

1 

43 

— 

— 

1 

Secondary 

598 

8 

2 

— 

— • 

— 

— 

— - 

— 

Sheriff  Hill  

253 

7 

1 

1 

6 

— 

14 

— 

— 

1 

Shipcote 

895 

5 

13 

— 

1 

— 

— 

— 

2 

4 

South  Street 

662 

5 

15 

— 

4 

— 

10 



— 

— 

St.  Cuthbert’s 

544 

6 

5 



4 

1 

6 

— 

— 

— 

St.  Joan  of  Arc 

563 

7 

2 

— 

— 

1 

1 

— 

1 

— 

St.  Joseph’s  ... 

641 

— 

29 

1 

18 

— 

4 

— 

— ■ 

— 

St.  Mary’s  

325 

1 

28 

1 

2 

1 

7 

— 

— 

— 

St.  Oswald's  ... 

154 

1 

1 

— 

— 

— 

— - 

— 

— - 

— 

St.  Wilfrid’s 

730 

2 

23 

1 

13 

7 

13 

— 

— 

1 

Sunderland  Road 

1026 

5 

22 

— 

1 

7 

17 

— 

* 

1 

Victoria  Road 

1055 

8 

8 

— 

5 

1 

19 

— 

— 

— 

Whitehall  Road 

592 

1 

8 

— 

— 

— 

— 

— 

— 

— 

Windmill  Hills 

410 

1 

8 

— 

— 

— 

2 

— 

— 

— 

Wrekenton 

171 

9 

2 

— 

— 

— 

— - 

— 

— ■ 

1 

Open  Air  School 

150 

— 

— 

— 

— - 

— 

2 

— 

— 

— 

Private  Schools 

— 

4 



— 

— 

— 

— 

— • 

— 

— - 

Extra  District  Schools 

— 

1 

4 

— 

— ■ 

— 

— 

— 

— 

— - 

At  No  School 

— 

146 

223 

— 

— 

— 

— 

7 

66 

— 

359 

567 

5 

115 

35 

341 

7 

70 

50 

9.  OPEN  AIR  EDUCATION. 

Arrangements  for  open  air  education  in  the  schools  are 
somewhat  limited  apart  from  the  facilities  for  organised  games 
and  physical  training.  School  journeys  are  undertaken  by  the 
older  children. 

School  holiday  camps  were  held  as  in  previous  years. 
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During  the  year  8 parties,  each  of  170  children  and  2 parties, 
each  of  336  children,  making  a total  of  2,032  children,  left  for  the 
school  camp  at  Blackball  Rocks,  near  Seaham  Harbour.  A further 
100  children  also  attended  a school  camp  at  North  Seaton  Hall 
in  the  month  of  November  under  the  auspices  of  the  National 
Council  for  Social  Service. 

In  all  2,625  inspections  were  made  of  boys  and  girls  proposing 
to  attend  these  camps. 

It  is  gratifying  to  record  the  fact  that  no  case  of  infectious 
illness  occurred  at  these  camps,  nor  was  there  any  complaint 
of  the  cleanliness  of  the  children. 

REPORT  OF  OPEN  AIR  SCHOOL. 

So  far  as  the  health  of  Gateshead  school  children  is  concerned, 
the  most  important  event  of  the  year  was  the  opening  of  a new 
Open  Air  School  at  Joicev  Road,  by  His  Worship  the  Mayor  of 
Gateshead  on  May  25th. 

Although  the  site  for  this  school  was  purchased  by  the 
Education  Committee  as  long  ago  as  1926  and  a tender  for  its 
erection  previously  accepted  in  1931,  it  was  not  possible,  owing 
to  the  national  financial  crisis,  to  complete  it  until  this  year. 

Description. 

The  school  is  situated  in  a very  sheltered  position  with 
maximum  exposure  to  the  sun.  The  site  occupies  3f  acres  and  is 
boidered  by  trees  on  the  North,  East  and  South  and  has  an  open 
aspect  to  the  West. 

The  school  has  a central  administrative  block,  in  which  are 
situated  the  large  dining  hall  (size  approximately  78  ft.  by  30  ft.) 
the  head-mistress’s  room,  staff  room,  kitchen  and  scullery, 
medical  inspection  room  and  special  subjects  room,  girls’  and  boys’ 
bathrooms,  latrines  and  cloakrooms. 

To  the  South-East  of  the  administrative  block  there  are 
three  permanent  single  unit  classrooms,  arranged  so  that  any  or 
all  of  their  South,  East  and  West  sides  may  be  thrown  open  to 
the  outside  air.  Further  to  the  East  and  separated  from  the 
administrative  block  by  a large  paved  playground  there  is  a large 
rest  shed  and  bed  store. 

Covered  passages  lead  from  one  part  to  another.  Underneath 
part  of  the  administrative  block,  there  is  a playroom,  drying 
room  and  staff  room. 
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The  two  bathrooms  are  fitted  with  hot  and  cold  spiay  baths 
and  slipper  baths. 

The  ends  of  the  dining  hall  and  rest  shed  are  meantime 
partitioned  off  in  order  to  provide  two  extra  temporary  classrooms. 
In  this  way  there  is  accommodation  for  150  children. 

All  the  rooms  are  suitably  furnished  in  light  oak  and  each 
child  is  provided  with  2 blankets,  towels,  hair-brush,  comb  and 
toothbrush. 

Children  are  conveyed  to  and  from  school  by  3 buses  which 
collect  the  children  from  suitable  points  en route. 


Organisation. 

Children  are  admitted  only  on  the  recommendation  of  the 
School  Medical  Officer  and  great  care  is  taken  to  see  that  no 
child  is  admitted  who  is  suffering  from  any  infectious  condition. 

The  school  sessions  are  from  9-30  a.m.  to  12  noon  and  from 
2 to  4-15  p.m.  During  the  morning  each  child  receives  J pint  of 
pasteurised  milk  and  a biscuit.  At  12  noon  the  children  wash 
themselves  and  have  dinner  at  12-15.  This  consists  of  a substantial 
two- course  meal,  the  menu  being  changed  each  day  and  carefully 
selected  in  accordance  with  a schedule  of  food  values  prepared 
by  the  School  Medical  Officer.  After  dinner  the  children  recline 
on  beds  in  the  rest  shed  for  an  hour  or  more  under  the  supervision 
of  a teacher. 

During  the  summer,  following  afternoon  school,  the  children 
receive  another  meal,  consisting  of  J pint  of  milk,  brown  bread, 
butter  and  fruit.  After  tea  free  play  is  indulged  in  until  the 
children  leave  for  home  at  5-30  p.m.  In  Winter  they  return  home 
at  4-15  p.m.  immediately  after  school. 

The  school  nurse  attends  daily  for  the  treatment  of  minor 
ailments,  assists  the  medical  officer  at  his  weekly  visit  of  inspection 
and  carries  out  specific  instructions  for  the  care  of  individual 
children.  Meantime,  she  also  attends  to  the  routine  bathing  of 
the  children  and  regularly  records  their  heights  and  weights. 

The  progress  of  each  child  is  watched  by  the  medical  officer 
and  written  instructions  are  carefully  set  out  with  regard  to 
exercise,  rest,  baths,  extra  nourishment,  such  as  malt  and  cod 
liver  oil  extracts  and  any  special  treatment  considered  necessary. 
In  certain  cases  a letter  is  sent  to  the  parent  of  a child  if  any 
special  treatment  is  required. 
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The  Work  of  the  School  in  1937. 

The  admissions  and  discharges  during  the  year  were  as 
follows  : — 


May 

25th  (Opening  Day) 

...  Admitted 

134 

yy 

31st 

• • • ff 

2 

July 

5 th 

'V  1 ) 

5 

12th  

...  j i 

8 

y y 

23rd  

Discharged 

2 

Oct. 

8th  

yy 

30 

y y 

18  th  

...  ) y 

32 

yy 

1 

Nov. 

15th  

...  j y 

2 

y y 

22nd 

yy 

1 

Dec. 

22nd  ... 

. . . 

yy 

35 

183  69 


At  the  end  of  the  year  there  were  114  children  still  on  the 
register,  leaving  36  vacancies  for  pupils  entering  in  1938. 


The  183  pupils  admitted  were  suffering  from  the  following 
defects  :■ — 


Condition. 

Date  oi 

? Admissi 

ON. 

May 

25  th 

May 

31st 

July 

5 th 

July 

12th 

Oct. 

18th 

Nov. 

15  th 

Total 

Delicate  children  (including 

healed  tuberculosis) 

79 

2 

4 

— 

4 

— 

89 

Arrested  tuberculosis  of  joints 

10 

— 

1 

— • 

2 

— 

13 

Malnutrition 

18 

— 

— 

1 

4 

— 

23 

Malnutrition  and  anaemia 
Malnutrition,  anaemia  and 

“ 

1 

1 

2 

bronchitis 

1 

— 

— 

— 

1 

— 

2 

Chronic  bronchitis 

Chronic  bronchitis  and 

5 

3 

2 

10 

malnutrition  ... 

5 

— 

— 

— 

3 

— 

8 

Bronchiectasis 

i 

— 

— 

— 

1 

— 

2 

Asthma 

3 

2 

— 

— 

— 

— 

— 

3 

Anaemia  ... 

— 

— 

— 

— 

— 

2 

Rickets 

7 

— 



— 

1 

— 

8 

General  debility  ... 

2 

— 

— 

1 

2 

1 

5 

Heart  disease  

i 

— 

— 

— 

8 

10 

Heart  disease  and  chorea 

— 

— 

— 

— 

1 

— 

1 

Rheumatism  and  chorea 

— 

* 

— 

— 

1 

1 

1 

Talipes  

— 

— 

— 

— 

— 

1 

Transplanted  ureters  

— 

— 

1 

1 

— 

1 

Neurosis  ... 

~~ 

1 

2 

134 

j 2 

1 5 

8 

32 

2 

183 

The  69  children  discharged  had  suffered  from  the  following 
diseases  : — 


Condition. 


Delicate  children 
Arrested  tuberculosis  of 
Joints 

Malnutrition 

Malnutrition,  anaemia  and 
bronchitis 
Chronic  bronchitis  ... 
Chronic  bronchitis  and 
malnutrition 

Anaemia 

Rickets 

General  debility 


Date  of  Dischagre. 


JuljT  23rd 

Oct.  8th 

Oct.  18th 

Nov.  22nd 

Dec.  22nd 

Total 

1 

26 

— 

— 

19 

46 

— - 

1 

1 

— 

— 

5 

3 

6 

4 

_ 

_ 

i 

1 

— 

1 

— 

1 

i 

3 

1 



— 

— 

i 

2 

— 

1 

— 

— 

i 

2 

— 

■ — ■ 

— 

— 

2 

2 

— 

— 

1 

— 

2 

3 

2 

30 

1 

1 

35 

69 

33 


Of  the  two  children  discharged  on  July  23rd,  one  was  a boy 
who  was  delicate  and  had  chronic  bronchitis.  He  gained  2-8  lbs. 
in  weight  in  51  days  (32  school  days).  The  other  was  a girl 
who  had  arrested  tuberculosis  of  the  lung.  She  was  very  well 
when  she  left  to  attend  the  Central  School  and  had  gained  6-8 
lbs.  in  weight  in  the  same  period. 

The  30  children  discharged  on  October  8th  (136  days  after 
the  school  was  opened),  were  found  to  have  progressed  so  well 
that  they  were  fit  for  dismissal.  During  this  period  their  average 
gain  in  height  was  0-426"  and  their  average  gain  in  weight  4-5  lbs. 

Another  child  with  chronic  bronchitis  left  on  November  22nd 
and  went  to  a convalescent  home  at  Wolsingham.  She  was 
admitted  on  July  12th  and  during  her  4 months’  stay  had  gained 
1-5  lbs.  in  weight. 

The  child  who  left  on  October  18th  was  a debilitated 
child  who  had  gained  3 lbs.  in  weight  during  his  5 months  at 
the  school. 

The  35  children  discharged  on  December  22nd  (211  days 
after  opening  day)  had  an  average  gain  in  height  of  1-3"  and  in 
weight  of  6-8  lbs. 

The  following  table  give  the  defects  from  which  the  114 
children  still  on  the  register  are  suffering,  and  the  date  on  which 
they  were  admitted. 


May  25  th 

July  5th 

July  12th 

Oct.  18  th 

Nov . 15th 

Total 

Delicate  (including  healed 
tuberculosis) 

' 

35 

4 

4 

43 

Arrested  tuberculosis  of 
joints 

1 

. 

2 

_ 

7 

Malnutrition 

14 

— 

1 

4 

— 

19 

Malnutrition  and  anaemia 

— • 

— 

1 

1 



2 

Malnutrition,  anaemia 
and  bronchitis 

, 





1 

_____ 

1 

Chronic  bronchitis  ... 

3 

2 

— 

2 

— 

7 

Chronic  bronchitis  and 
malnutrition  ... 

3 

. 

3 

6 

Bronchiectasis 

1 

— 

— 

1 

— 

2 

Asthma 

3 

— 

— 

— 

— • 

3 

Rickets 

5 

— 



1 

— 

6 

General  debility 

— 

— 

— 

2 

— 

2 

Heart  disease 

i 

— 

— 

8 

1 

10 

Heart  disease  and  chorea 

— 

— - 

1 

— 

1 

Rheumatism  and  chorea  ... 

— ■ 

— 

— 

1 

1 

Talipes 

— 

— 

— 

1 

— 

1 

Transplantation  of  ureters 

— 

— * 

1 

— 

— 

1 

Neuroses 

— * 

— * 

1 

1 

2 

i 

69 

7 

4 

32 

2 

114 

34 


Table  showing  average  gain  in  height  and  weight  of  the 
children  admitted. 


Date  of 
Admission. 

No.  oi 

Days. 

Gain  in 
Height. 

Gain  in 
Weight. 

After  Entry. 

School  Days. 

May  25  th  

211 

122 

1-1" 

4-3  lbs. 

July  5th 

163 

98 

) *3" 

2-32  lbs. 

July  12  th  

170 

93 

r 

Oct.  18th 

65 

48 

•14" 

1-86  lbs. 

The  two  who  entered  on  November  15th  have  made  no 
appreciable  progress  as  yet. 

If  we  consider  gain  in  weight  indicative  of  satisfactory 
progress  it  can  be  calculated  from  the  above  tables  that  those 
discharged  had  an  average  gain  in  weight  of  -033  lbs.  per  day, 
whereas  those  not  considered  well  enough  to  be  discharged  had 
an  average  gain  of  *018  lbs.  per  day,  that  is,  nearly  50%  less 
than  those  discharged. 


School  Attendance. 

In  spite  of  the  fact  that  all  the  children  are  delicate,  the 
average  attendance  compares  very  favourably  with  that  of 
ordinary  elementary  schools. 

In  the  Summer  term  the  average  attendance  at  the  end  of 
the  first  week  was  98-4%  and  it  was  never  lower  than  94%  except 
the  last  week  when  it  dropped  to  91-7%. 

In  the  Winter  term  the  highest  average  was  in  the  first  week- 
94  % and  the  lowest  was  for  the  week  ending  on  December  17th — • 
80%  ; at  that  time  the  weather  was  extremely  bad  and  very  cold. 

The  average  attendance  from  May  25th  to  July  3rd  was  95-4% 
,,  ,,  ,,  ,,  ,,  Aug.  27th  to  Nov.  26th  was  94% 

,,  ,,  ,,  ,,  ,,  Nov.  29th  to  Jan.  28th  was  85-8% 

Only  two  cases  of  infectious  disease  occurred  in  open  air  school 
children,  both  being  chickenpox. 


Minor  Ailments. 

The  following  table  gives  the  number  of  children  who  were 
treated  at  the  open  air  school  by  the  nurse  and  the  defects  for 


which  they  were  treated  : — 

Septic  sores  ...  ...  ...  ...  ...  ...  ...  ...  67 

Impetigo  12 

Abrasions  ...  ...  ...  ...  ...  ...  ...  ...  63 

lacerations  ...  ...  ...  ...  ...  ...  ...  ...  14 

Burns  and  scalds  ...  ...  ...  ...  ...  ...  ...  5 

Warts  ...  ...  ...  ...  ...  ...  ...  ...  7 

Herpes  ...  ...  ...  ...  ...  ...  ...  ...  2 

Other  septic  conditions  ...  ...  ...  ...  ...  ...  4 

Minor  defects  of  the  eye  ...  ...  ...  ...  ...  ...  6 

Diseases  of  the  ear  ...  ...  ...  ...  ...  ...  12 

Sprains  and  bruises  ...  ...  ...  ...  ...  ...  16 

Enlarged  glands  10 


218 
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These  218  children  were  treated  2,211  times  by  the  school 
nurse. 

Since  the  school  was  opened  it  has  become  extremely  popular 
with  the  children  and  their  parents  and  we  are  inundated  with 
requests  from  parents  for  admission  of  children,  whom  they  con- 
sider delicate,  but  it  must  be  emphasized  that  admission  is  only 
for  those  children  whom  the  school  medical  officers  consider 
delicate.  These  children  are  discovered  at  the  routine  inspections 
in  schools  and  at  the  clinics. 

It  is  very  gratifying  to  a visiting  medical  officer  to  note 
the  gradual  improvement  in  health  of  the  majority  of  the  patients. 
There  are  very  few  who  do  not  make  good  progress.  The  regular 
meals  and  routine  rest  periods  evidently  have  a very  beneficial 
effect. 

Undoubtedly  the  provision  of  the  Open  Air  School  has  been 
the  most  beneficial  step  ever  taken  by  the  Gateshead  Education 
Committee  for  the  improvement  of  the  health  of  abnormal  school 
children. 


PHYSICAL  TRAINING. 

Report  of  the  Organisers  of  Physical  Education,  1937. 
General. 

“The  introduction  during  1937  of  day  time  classes  in  Physical 
Education  promises  well  for  the  future  of  this  subject  in  the 
elementary  schools.  The  opportunity  given  for  a more  thorough 
study  of  the  subject  was  greatly  appreciated  by  all  who  attended 
the  courses  held  in  the  Autumn  term.  The  results  already  shown 
in  the  schools  are  most  gratifying.  During  the  courses  the  members 
visited  schools  and  saw  classes  at  work  under  normal  conditions. 

In  co-operation  with  the  National  Drive  for  Physical  Fitness 
and  in  connection  with  Gateshead  Health  Week,  held  October  3rd 
to  9th,  two  demonstrations  of  physical  training  were  given  in  the 
Town  Hall  on  Thursday,  7th  October,  1937  ; at  both  performances 
Eieut.  Comm.  E.  A.  Mount  Haes,  Inspector  of  Physical  Training 
was  in  the  Chair.  Films  with  a bearing  on  the  work  were  shown 
and  displays  by  boys,  girls,  men  and  women  were  given  in  physical 
training,  “ Keep  Fit  ” work  and  dancing. 
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Senior  Work. 

There  were  no  further  opportunities  during  the  year  of 
supplying  senior  schools  with  portable  apparatus.  In  some  of  the 
schools  without  a hall  and  where,  in  inclement  weather,  the 
facilities  are  limited,  the  standard  of  work  is  good. 

Infant  Schools. 

During  the  year  there  has  been  a marked  increase  of  interest 
in  Physical  Training  in  several  of  the  schools  and  many  teachers 
have  shown  initiative  in  making  apparatus  and  beautifying  that 
supplied  by  the  Committee.  The  children  show  keenness  and  real 
enjoyment  during  the  lessons. 

The  lack  of  indoor  accommodation  hinders  the  development 
of  rhythmic  work  in  some  of  the  schools. 


Apparatus. 

Apparatus  for  use  in  playgrounds  has  been  supplied  to  all 
departments,  and  that  at  the  playing  fields  supplemented  and 
renewed  where  necessary. 


Play  Fields. 

1.  St.  Albans.  The  field  was  again  used  during  and  after 
school  hours.  As  mentioned  last  year,  the  total  number  of 
attendances  made  is  over  50,000  per  annum,  which  does  not 
allow  the  groundsman  to  maintain  the  pitches  in  proper  playing 
condition,  the  field  being  only  approximately  3 acres  and  as  many 
as  120  children  attending  at  one  time. 

2.  Old  Fold.  Six  departments  use  the  field,  both  during 
and  after  school  hours. 

Nuns  Fane  Senior  Girls’  School  have  the  use  of  part  of  Prior 
Street  School  playground  on  two  afternoons  a week  for  organised 
games. 

3.  Eighton  Banks  Recreation  Ground.  Wrekenton 
Primary  School  used  the  field  once  per  week  during  school  hours, 
in  suitable  weather. 

4.  Ravensworth  Welfare  Field.  Again  this  year, 
through  the  generosity  of  the  Colliery  Welfare  Club,  the  boys 
from  Harlow  Green  School  were  allowed  the  use  of  this  field 
during  school  hours  and  for  matches  after  school  hours. 
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Date. 


A verage 
attendance. 


Day  Time  Teachers*  Classes. 

(a)  Physical  Education  for  Men 

Teachers  in  Primary  and  Senior 

Schools  29th  Sept.  19 

to  8th  Dec. 

( b ) For  Women  Teachers  of  Infant  19th  Oct. 

Classes  and  Standards  1 and  2 ...  to  7tli  Dec.  27 

Swimming. 

All  the  year  round  swimming  is  now  established.  During  the 
Winter  term,  from  January  to  Easter,  the  more  advanced  swim- 
mers were  given  the  chance  of  taking  Life  Saving,  which  was  given 
during  school  hours.  This  was  a change  from  last  year,  when 
instruction  was  given  after  4 p.m. 

The  following  results  are  for  the  past  two  years  : — 

Bronze  Intermediate 

Medallion.  Certificate. 


1936  .. 

....Boys  

3 

33 

Girls  

4 

17 

1937  .. 

....Boys  

9 

78 

Girls  

10 
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The  above  will  show  that  the  change  to  instruction  given 
during  school  hours  has  benefited  a greater  number  of  children. 

The  results  of  this  year’s  Summer  term  examination  by 
Mr.  W.  H.  Darke,  Honorary  Examiner,  are 

1st  Class  2nd  Class  Other  Total 
Certificate.  Certificate.  Swimmers.  Examined. 


Boys  229  153  117  555 

Girls  90  145  87  395 


There  is  an  increase  of  27  First  Class  Certificates  for  the  boys 
this  year. 

For  the  first  time,  an  examination  was  held  at  the  end  of  the 
Autumn  term  by  Mr.  W.  H.  Darke,  with  the  following  results  : — 

1st  Class  2nd  Class 
Certificate.  Certificate. 


Boys  48  43 

Girls  71  42 
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Swimming  Sports. 

Nuns  Lane  Senior  Girls’  School  held  their  third  Annual 
Swimming  Gala  on  September  22nd.  The  standard  of  work  is 
improving  steadily  ; for  the  first  time,  the  girls  gave  their  own 
display.  It  was  very  encouraging  to  see  so  many  old  girls  present 
and  taking  part  in  their  own  events.  The  Relay  Team  Race 
between  the  School,  the  Staff  and  the  Old  Girls  was  won  by  the 
Old  Girls. 

“ Keep  Fit  ” Classes. 

Classes  held  during  the  year  : — 

Men  : (a)  Carr  Hill  School  Gymnasium,  Tuesdays,  7-30  to  8-30  p.m. 
(b)  Secondary  School  Gymnasium,  Thursdays,  7-30  to 
8-30  p.m. 

This  year  many  requests  from  Boys’  Clubs  for  Leaders  were 
received,  and  all  clubs  doing  so  were  supplied  with  an  Instructor. 
Women  : (c)  High  West  Street  School,  Mondays,  7-30  to  8-30  p.m. 
(d)  Low  Fell  School,  Wednesdays,  7 to  8-30  p.m. 

We  tender  thanks  to  the  Leaders  of  the  “ Keep  Fit  ” Classes 
for  their  loyal  support  in  conducting  these  voluntary  classes. 

Out  of  School  Activities. 

Cricket. 

A number  of  inter-school  matches  were  played  on  St.  Albans 
Play  Field  and  Old  Fold  Play  Field  on  Saturday"  mornings  and 
in  the  evenings  during  the  Summer. 

Reports  from  the  Secretaries  of  the  various  Schools’  Associa- 
tions are  appended. 

The  Schools’  Football  Association. 

Bvery  Senior  Boys’  School  in  the  town  is  a member  of  this 
Association,  which  organises  a league  programme  and  several 
“ knock-out  ” competitions.  These  have  been  continued  this 
year  as  in  previous  seasons  and  provide  games  every  Saturday 
morning  and  many  evenings  for  school  teams  in  charge  of  the 
teachers. 

In  addition,  a Town  Team  is  selected  from  the  best  players 
in  the  various  schools  and  competes  in  the  English  Schools’ 
Shield  Competition  and  other  inter-town  matches.  This  team 
this  3^ear  will  visit  Edinburgh  and  Kirkcaldy  for  a friendly  game. 
Such  excursions  are  of  great  educational  value,  apart  from  the 
actual  game  itself. 
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Although  the  Education  Committee  kindly  makes  the  Playing 
Fields  available  for  the  playing  of  matches,  difficulty  is  experienced 
on  account  of  the  insufficiency  of  playing  fields  available  and  the 
schools  depend  to  a great  extent  upon  the  generosity  of  local 
clubs,  who  loan  their  grounds  free,  or  at  a small  charge. 

H.  E.  Scott,  Hon.  Secretary. 


Gateshead  Schools’  Sports  Association. 

The  Schools'  Sports  Association  continues  to  hold  its  annual 
Sports  Meeting  in  June,  on  the  North  Durham  Enclosure,  when 
about  a thousand  children  compete  in  Field  and  Flat  Events, 
for  Championship  Shields  for  boys,  girls  and  juniors.  Many  more 
children  take  part  in  the  preliminary  trials  which  most  schools 
hold  in  order  to  select  their  best  competitors  for  each  event. 

Demonstrations  of  Physical  Training  Exercises,  Games, 
Dancing  and  Gymnastic  Displays  are  also  given,  and  the  necessary 
training  and  practice  for  these  provides  much  beneficial  exercise 
for  a large  number  of  children. 

H.  E.  Scott,  Hon.  Secretary. 


Net  Ball. 

During  this  season  fourteen  schools  affiliated  to  the  Associa- 
tion and  two  schools  trained  teams  of  senior  girls. 

The  Annual  Tournament  was  held  on  Saturday,  May  1st, 
at  Alexandra  Road  School.  It  was  regrettable  that  owing  to 
the  inclement  weather  during  the  early  months  of  the  year,  and 
the  pressure  of  Coronation  celebrations,  some  schools  felt  unpre- 
pared, and  only  eleven  teams  competed  in  the  Tournament. 

The  attendance  at  the  Rally  was  fairly  good  and  Councillor 
Telford,  J.P.,  presented  the  shield  to  the  winning  team,  Kelvin 
Grove.  Brighton  Avenue  were  the  other  finalists. 

Four  Gateshead  teams  played  at  the  County  Tournament 
in  June  ; Kelvin  Grove  competed  in  the  previous  County  Cham- 
pions group  ; Brighton  Avenue  and  Alexandra  Road  in  the 
Junior  Tournament  and  the  Central  School  in  the  Senior  Tourna- 
ment. The  latter  won  first  place  in  their  group.” 

H.  L.  Atkinson. 

M.  Brash. 
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11.  ARRANGEMENTS  FOR  THE  PROVISION  OF  MEALS. 

Arrangements  for  the  provision  of  meals  consists  of  the  supply 
of  food  cooked  at  the  Newcastle  school  kitchen  and  distributed 
at  the  four  school  feeding  centres  in  Gateshead,  namely,  St. 
Janies’  Hall,  Park  Lane,  Salvation  Army  Hall,  Sheriff  Hill  School 
and  Wrekenton  School. 

12.  CO-OPERATION  WITH  OTHER  AGENCIES. 

The  thanks  of  the  school  medical  staff  are  due  to  all  head  and 
assistant  teachers  for  the  manner  in  which  they  have  assisted 
in  the  reorganisation  of  the  methods  of  school  medical  inspection. 
Their  assistance  has  been  of  particular  value  in  the  preliminary 
preparations  for  the  visit  of  the  school  doctor. 

The  co-operation  of  the  school  attendance  officers  in  the 
work  of  the  school  medical  service  becomes  more  and  more 
important  from  year  to  year.  These  officers  are  made  use  of  in 
connection  with  schemes  for  assisting  the  nourishment  of  necessi- 
tous children,  the  provision  of  spectacles,  investigation  of  cases 
recommended  for  special  treatment  and  also  in  the  control  of 
infectious  diseases  of  the  non-notifiable  order. 

During  1937  all  the  cases  of  measles,  chickenpox,  mumps 
and  whooping  cough  were  brought  to  the  notice  of  the  Medical 
Officer  of  Health  from  reports  made  by  them. 

The  school  attendance  officers  have  also  been  responsible 
for  temporarily  excluding  from  school  all  “ contacts  ” of  these 
diseases. 

13.  BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

In  Table  IV.  at  the  end  of  the  report  will  be  found  the  return 
of  known  exceptional  children  of  the  area. 

Blind  Children. 

One  blind  child  came  to  notice  during  the  year.  This  child 
was  congenitally  blind  and  was  transferred  back  to  Gateshead 
from  the  Sunshine  Home  for  Blind  Babies,  Liverpool.  After 
certification  she  was  admitted  to  the  Victoria  School  for  the  Blind, 
Newcastle.  One  blind  child  who  has  undergone  education  in 
the  Blind  School  has  now  reached  the  age  of  16  and  has  been 
transferred  to  the  Benwell  Grange  Blind  Training  School  for 
higher  education.  3 other  blind  children  continued  their  education 
during  the  year  in  the  Victoria  School  for  the  Blind. 


t 
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Partially  Sighted  Children. 

One  partially  sighted  child  continues  to  be  maintained  by 
this  authority  in  the  School  for  the  Blind,  at  Newcastle.  7 other 
children  were  found  at  the  ophthalmic  clinic,  to  be  partially 
sighted  and  recommended  for  admission  to  a special  class  for  the 
partially  sighted,  6 of  these  are  allowed  meantime  to  continue 
at  ordinary  schools,  but  one  had  to  give  up  ordinary  education 
because  of  the  grave  risk  of  blindness. 

There  is  now  a total  of  43  partially  sighted  children  on  the 
register,  all  fit  to  be  taught  in  a special  class  for  the  partially 
sighted.  For  these  children  no  such  arrangement  is  at  present 
available,  due  chiefly  to  the  difficulty  that  they  are  of  varying  ages. 

Deaf  and  Partially  Deaf  Children. 

59  children  were  specially  examined  for  defective  hearing 
and  5 of  these  were  found  to  be  deaf  and  dumb  and  2 totally  deaf. 
These  were  all  recommended  for  admission  to  a special  school 
for  the  deaf,  except  one  child  who  was  only  5 years  old,  and  who 
is  meantime  under  observation  with  regard  to  his  mental  condition. 

The  remaining  52  were  children  who  had  been  suffering 
from  otitis  media  of  the  intermittent  or  chronic  type,  and  only 
9 of  these  children  were  classified  as  partially  deaf.  2 of  these 
were  mentally  retarded  and  are  meantime  under  observation. 
The  remaining  7 have  been  recommended  for  admission  to  a 
school  for  partially  deaf. 

There  are  now  26  children  in  the  Borough  certified  as  totally 
deaf,  20  of  these  being  maintained  by  this  authority  in  special 
schools  and  5 others  were  awaiting  admission  at  the  end  of  the 
year.  The  remaining  child  is  meantime  attending  ordinary 
elementary  school  as  the  parents  refuse  to  allow  her  to  go  to  a 
special  school. 

Mentally  Defective  Children. 

70  children  Avere  specially  examined  with  regard  to  their 
mental  condition  and  were  classified  as  follows  : — 

Backward  only...  ...  ...  ...  5 

Dull  and  Backward  ...  ...  ...  37 

Mentalty  Defective  (Feeble-minded)  ...  21 

Mentally  Defective  (Imbecile)  ...  7 

33  children  were  recommended  for  admission  to  the  special 
classes  for  dull  and  backward  children,  while  4 others  continued 
their  education  in  ordinary  elementary  school  under  observation. 
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Of  the  21  feeble-minded  children  14  were  recommended  for 
special  day  schools  for  feeble-minded,  one  was  recommended 
for  admission  to  a special  residential  school,  5 were  recommended 
for  trial  in  a special  class  for  dull  and  backward  children  and  one 
who  suffered  from  an  accompanying  physical  defect  was  referred 
for  further  observation. 

The  7 imbecile  children  were  certified  as  ineducable  and 
notified  to  the  local  authority. 

There  are  now  81  feeble-minded  children  on  the  exceptional 
register.  3 of  these  are  in  special  residential  schools,  47  attend 
ordinary  elementary  school  and  30  attend  no  school  or  institution. 

One  child  is  at  present  an  inmate  of  the  Public  Assistance 
Institution,  having  been  deserted  by  the  parents. 

Of  the  feeble-minded  children,  26  are  over  the  age  of  14  years 
and  4 others  are  excluded  from  ordinary  school.  Altogether  there 
are  50  children  who  have  been  recommended  for  education  in  a 
special  day  school  for  the  feeble-minded.  These,  along  with  20 
other  children  at  present  in  special  classes  for  backward  children 
would  be  much  better  dealt  with  in  a special  day  school  or  class 
for  the  feeble-minded. 

Epileptic  Children. 

20  children  were  examined  on  account  of  suspected  epilepsy. 
One  epileptic  child  was  recommended  for  admission  to  an  epileptic 
colony  and  another  who  was  epileptic  and  mentally  defective 
was  also  recommended  for  admission  to  a suitable  institution. 
The  remaining  18  epileptic  children  suffered  from  petit-mal  and 
were  referred  to  their  own  doctors  for  treatment  and  observation. 
3 children  suffer  from  major  epilepsy  and  attend  no  school  or 
institution. 

Great  difficulty  is  found  in  securing  institutional  accom- 
modation for  children  with  epilepsy,  and  it  is  our  experience 
in  this  Borough  that  when  epilepsy  is  linked  to  mental  deficiency, 
no  institution  will  admit  the  child. 

Tuberculosis. 

An  analysis  of  the  children  of  the  Borough  with  tuberculosis 
has  already  been  given  under  the  heading  of  part  5j. 

31  of  these  children  are  in  certified  special  schools,  7 are  in 
hospitals  and  28  are  excluded  from  school. 
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Delicate  Children. 

Of  283  delicate  children  examined  and  re-examined  during 
the  year,  112  were  recommended  for  admission  to  the  special 
day  open  air  school.  The  remaining  171  were  considered  fit  for 
ordinary  elementary  school  education  with  the  addition  of  supple- 
mentary feeding  in  the  school  and  the  use  of  tonic  foodstuffs  at 
home.  A number  of  these  children  were  removed  from  the  register 
of  delicate  children,  their  health  having  improved  since  their 
original  certification. 

There  are  now  179  delicate  children  in  the  Borough,  of  whom 
125  are  in  attendance  at  the  open  air  school,  38  are  attending 
elementary  schools  and  10  are  excluded  from  school.  6 delicate 
children  are  inmates  of  other  institutions. 


Crippled  Children. 

118  special  examinations  were  made  during  the  year  of 
children  suffering  from  defects  of  a crippling  nature.  In  58 
children,  the  deformity  did  not  interfere  with  ordinary  school  life 
The  names  of  25  children  were  already  included  in  the  list  of 
crippled  children  while  35  names  were  added  to  the  register. 

The  list  of  crippled  children  does  not  include  children 
suffering  from  active  tubercular  bone  and  joint  disease. 

The  following  recommendations  were  made  with  regard  to 
children  with  crippling  defects  — 

Recommended  for  Hospital  School  ...  ...  ...  1 

Recommended  for  Special  Day  School  for  Cripples  12 

Recommended  for  Open  Air  School  ...  ...  ...  10 

Recommended  for  Ordinary  School  ...  ...  11 

Excluded  from  school  ...  ...  ...  ...  1 

Crippled  children  attending  ordinary  schools  do  not  participate 
in  any  form  of  physical  exercise. 

The  60  cripples  on  the  exceptional  list  can  be  analysed  as 
follows  : — 


Infantile  paralysis  ...  ...  ...  ...  ...  ...  ...  13 

Spastic  paralysis  ...  ...  ...  ...  ...  ...  ...  3 

Other  paralysis  ...  ...  ...  ...  ...  ...  ...  1 

Congenital  dislocation  of  hip  ...  ...  ...  ...  ...  3 

Ankylosis  of  joints  ...  ...  ...  ...  ...  ...  ...  10 

Deformities  of  arms  ...  ...  ...  ...  ...  ...  2 

Talipes  ...  ...  ...  ...  ...  ...  ...  ...  3 

Transplanted  ureters  ...  ...  ...  ...  ...  ...  1 

Amputation  of  leg  ...  ...  ...  ...  ...  ...  ...  1 

Congenital  Deformity  of  leg  and  arm  ...  ...  ...  ...  l 

Heart  lesions  interfering  with  physical  exercises  ...  ...  22 
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Children  with  Heart  Disease. 

90  children  with  heart  disease  were  specially  examined  during 
the  year.  Of  these,  16  were  normal  and  31  suffered  from  minor 
functional  defects.  In  the  case  of  19  children  the  defect  was  a fairly 
mild  condition  which  allowed  the  child  to  follow  the  ordinary 
school  curriculum  without  participating  in  games  and  physical 
exercises  and  these  have  been  classified  under  the  heading  of 
cripples.  24  children  suffered  from  severe  heart  disease  of  a type 
likely  to  interfere  with  education  as  well  as  physical  exercises. 

Of  these,  3 were  excluded  from  school  and  3 were  recommended 
for  admission  to  a special  hospital  school,  5 were  due  to  leave 
school  and  13  were  recommended  for  admission  to  the  Open  Air 
School. 

There  are  now  32  children  with  severe  heart  disease  known 
to  the  school  medical  service,  and  their  lesions  are  as  follows  : — 


Mitral  Incompetence  ...  ...  ...  ...  ...  ...  9 

Mitral  stenosis  ...  ...  ...  ...  ...  ...  ...  9 

Mitral  stenosis  and  incompetence  ...  ...  ...  ...  3 

Congenital  heart  disease  ...  ...  ...  ...  ...  ...  10 

Pericarditis  ...  ...  ...  ...  ...  ...  ...  1 


10  children  with  multiple  defects  are  included  in  the  register 
of  exceptional  children. 


The  disposition  of  the  children  of  the  Borough  in  special 
residential  schools  is  given  herewith. 


Institution. 

Boys. 

Girls. 

Total. 

Northern  Counties  Institution  for  Deaf  and  Dumb 

11 

7 

18 

St.  John’s  Institution  for  the  Deaf,  Boston  Spa 

1 

1 

2 

Roval  Victoria  School  for  the  Blind,  Newcastle 

1 

3 

4 

Beacon  School  for  Mentally  Defective  Children 

1 

— 

1 

St.  Joseph’s  School  for  Mentally  Defective  Children,  Essex  ... 

1 

— 

1 

Pontville  School  for  Mentally  Defective  Children  ... 

1 

— 

1 

Orthopaedic  Hospital  School,  Gosforth 

1 

2 

3 

17 

13 

30 

Speech  Defects. 

Special  classes  for  speech  defects  are  held  by  the  Committee’s 
speech  therapist  Miss  D.  M.  Braithwaite,  in  various  schools 
throughout  the  Borough  and  have  proved  very  satisfactory,  the 
majority  of  the  children  concerned  showing  definite  improvement 
and  their  parents  showing  appreciation  of  the  measures  adopted 
for  them. 

65  children  were  attending  special  classes  for  stammerers  at 
the  beginning  of  the  year.  At  the  end  of  the  year,  30  of  these 
had  been  discharged,  13  being  cured  and  17  being  either  over 
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school  age  or  having  shown  no  progress.  18  children  were  admitted 
during  the  year,  leaving  53  still  in  attendance  at  the  end  of  the 
year. 

Of  this  total  45  have  shown  some  improvement  while  8 are 
stationary. 

46  children  received  special  training  for  other  speech  defects 
and  of  these  8 were  discharged  as  cured  while  4 left  town.  Of  the 
34  still  undergoing  treatment  at  the  end  of  the  year,  23  showed 
improvement  and  11  were  satisfactory. 

In  the  case  of  children  showing  no  improvement,  the  reason 
was  either  recent  admission  or  irregular  attendance. 

Special  Classes  for  Dull  and  Backward  Children. 

The  classes  at  Sunderland  Road  and  at  Redheugh  Schools 
were  continued  as  formerly. 

At  the  beginning  of  the  year  there  were  43  children  on  the 
register  while  17  were  admitted  during  the  year  and  15  left. 
Of  those  who  left,  4 returned  to  ordinary  elementary  schools, 
while  the  remainder  were  of  age. 

The  curriculum  in  the  special  classes  for  dull  and  backward 
children  is  specially  modified  in  accordance  with  the  mental 
capacity  and  physical  condition  of  each  pupil.  10  feeble-minded 
children  are  in  attendance  as  well  as  5 children  who  are  partially 
deaf  and  5 children  with  defective  vision.  6 of  the  pupils  also 
show  defects  in  speech. 


14.  HIGHER  EDUCATION  OF  BLIND,  DEAF  AND 

DEFECTIVE  CHILDREN. 

The  authority  provides  for  the  higher  education  of  blind 
persons  by  sending  them  to  suitable  institutions.  6 males  and  - 
4 females  are  at  present  undergoing  training  in  institutions  as 
below  : — 


Royal  Victoria  School  for  the  Blind. 
Resident  Trainees  ... 

Non-resident  Trainees 
Yorkshire  School  for  the  Blind. 

Resident  Trainee  ...  

Royal  School  for  the  Blind,  Leatherhead. 

Resident  Trainee  ...  ... 

Chorleywood  College  for  the  Blind. 

Resident  Trainee 
Liverpool  Catholic  Blind  Asylum. 
Resident  Trainee 


2 Females 
4 Males. 

1 Male. 

1 Female. 

1 Female. 

1 Male. 


These  pupils  were  all  recommended  for  higher  education  by 
the  authorities  in  charge  of  the  blind  schools  and  were  all  examined 
by  the  school  medical  officer  prior  to  admission  for  training. 
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15.  NURSERY  SCHOOLS. 

Bensham  Grove  Nursery  School  continues  under  voluntary 
auspices  to  provide  accommodation  for  55  children.  Medical 
inspection,  however,  is  carried  out  by  arrangements  with  a doctor 
appointed  by  the  voluntary  organisation. 

The  Nursery  School,  besides  providing  for  children  under 
school  age,  also  cares  for  a few  exceptional  children  of  school  age 
with  mental  and  physical  defects  for  a year  or  two  after  reaching 
5 years  of  age.  Such  children  are  only  retained  after  examination  and 
approval  by  the  school  medical  officer. 

The  reasons  for  the  admission  of  the  children  who  attended 
in  1937  are  as  follows  : — - 

Reasons  of  Health  ...  ...  ...  11 

Widowed  or  Working  Mothers  ...  8 

Tubercular  Family  History  ...  ...  1 

Poor  Home  Conditions  or  Circumstances  15 
From  Large  Families...  ...  ...  14 

Maternal  Illness  ...  ...  ...  6 

When  children  reach  school  age,  their  medical  records, 
compiled  at  the  Nursery  School  are  transferred  to  the  Health 
Department. 

16.  HIGHER  EDUCATION. 

There  is  one  Secondary  School  provided  in  the  Borough, 
providing  650  school  places.  In  1937  there  were  306  boys  and  292 
girls  in  attendance  and  the  average  attendance  was  575. 

The  school  was  inspected  as  part  of  the  " Sanitary  Survey." 
There  is  no  special  room  for  medical  inspection,  with  the  result 
that  difficulties  are  encountered  in  finding  an  appropriate  room 
to  do  this  work. 

Sanitary  accommodation  is  at  the  present  moment  somewhat 
inadequate  but  in  view  of  the  proposed  erection  of  a new  Girls’ 
Secondary  School,  the  accommodation  will  finally  be  ample  for 
boys. 

Medical  inspection  of  all  the  pupils  over  the  age  of  12  was 
carried  out  during  the  year. 

The  following  is  a summary  of  the  findings  : — 

Nos.  examined  : Boys  ...  ...  297 

Girls  ...  265 

Total  562 
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Return  of  Defects  Observed. 

Requiring 

T reatment. 

Requiring 

Observation. 

Skin  Diseases  

2 

1 

Eye  Diseases  

1 

— 

Visual  Defects  (with  Spectacles) 

8 

79 

(without  ,, 

11 

25 

Ear  and  Hearing  Defects 

— 

3 

Throat  and  Nose  Defects 

4 

40 

Anaemia  and  Heart  Disease  

5 

5 

Chest  and  Dung  Affections  

2 

1 

Defective  Nutrition  

15 

— 

Dental  Defects  

100 

— 

Other  Diseases  and  Defects 

3 

10 

Total  

151 

164 

The  number  of  pupils  with  spectacles  and  requiring  spectacles, 
namely  98  out  of  a total  of  526  may  strike  one  as  unduly  large, 
but  under  the  conditions  of  Secondary  education,  it  must  be 
obvious  that  any  defect  of  vision  at  once  leads  to  serious  eye- 
strain  unless  corrected.  Another  important  feature  is  the  number 
of  pupils  with  defective  teeth,  and  this  in  children  who  should  in 
the  normal  course  of  events  be  in  possession  of  a perfect  upper 
and  lower  set. 

In  addition  to  the  school  medical  inspection  a separate 
inspection  is  made  by  the  school  dentist,  who  examined  534  pupils 
and  found  354  to  be  requiring  dental  treatment. 


B.  Treatment. 

In  the  majority  of  cases  the  parents  of  the  pupils  with  defects 
elect  to  have  treatment  provided  privately.  Nevertheless  the 
authority’s  provisions  for  the  treatment  of  defective  vision  and 
dental  defects  were  made  use  of  during  the  year  to  a large  extent. 

17  pupils  with  defective  vision  were  seen  at  the  ophthalmic 
clinic  and  were  prescribed  glasses.  139  pupils  were  similarly 
submitted  to  dental  treatment  during  the  year  under  the  authority’s 
scheme. 
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Extra  District  Secondary  School  Children. 

A certain  number  of  girls  attend  the  Convent  of  the  Sacred 
Heart,  Newcastle,  for  higher  education  and  these  were  examined 
by  the  medical  officer,  who  visited  the  convent  for  the  purpose. 
During  1937,  18  girls  were  examined  and  the  following 


defects  were  noted. 

Defect.  Requiring. 

Treatment.  Observation. 

Skin  Disease  1 — 

Eye  Disease  — 1 

Visual  Defects  2 4 

Throat  and  Nose  Defects  1 5 

Dung  Affections  2 — 

Flat  Foot  4 — 


10  10 


The  2 girls  suffering  from  defective  vision  were  treated  under 
the  Authority’s  scheme  and  the  parents  were  advised  in  respect 
of  other  defects. 


17.  PARENTS’  PAYMENTS. 

The  arrangements  for  parents’  payments  are  detailed  in  the 
report  of  last  year.  No  substantial  change  has  been  made  in  these 
arrangements. 


18.  HEALTH  EDUCATION. 

Apart  from  the  normal  present  propaganda  carried  on  by 
school  doctors  and  school  nurses,  there  was  a definite  attempt  to 
carry  out  health  propaganda  in  the  schools  during  Gateshead 
Health  Week,  which  was  held  in  the  week  from  October  3rd  to 
10th,  1937.  The  Health  Week  synchronised  with  the  opening 
of  the  National  Campaign  of  Health  Education. 

During  the  afternoons  of  Health  Week,  lectures  lasting  1 hour 
each  were  given  to  older  school  children  selected  from  all  the 
schools  of  the  Borough  by  Drs.  Grant,  Herbst,  Sergeant,  Rowlands 
and  Peters.  Each  lecture  was  followed  by  a display  of  educational 
films  dealing  with  some  aspect  of  health. 

Following  Health  Week,  the  local  authority  has  collaborated 
with  the  Central  Authority  in  the  National  Health  Campaign 
by  displaying  posters  and  distributing  pamphlets  in  the  schools 
and  to  parents  attending  the  clinics. 
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19.  SPECIAL  ENQUIRIES. 

Dr.  Sergeant  has  made  a special  study  of  the  epidemic  of 
catarrhal  jaundice  which  was  prevalent  in  the  school  children  of 
Gateshead  during  the  year.  His  account  of  the  epidemic  follows  : — 

" There  was  an  outbreak  of  epidemic  catarrhal  jaundice  during 
the  year.  There  have  been  very  few  accounts  of  this  interesting 
disease  published  and  the  opportunity  was  taken  to  investigate 
it  thoroughly. 


The  disease  is  not  notifiable  in  the  ordinary  way  by  local 
practitioners  but  a circular  was  sent  to  each  doctor  asking  him 
to  bring  to  notice  any  patient  who  was  suffering  from  epidemic 
jaundice.  The  school  attendance  officers  also  notified  children 
who  were  absent  from  school  because  of  jaundice.  To  these 
gentlemen  I tender  my  sincere  thanks  for  their  kindly  co-operation. 

Altogether  there  were  69  school  children  and  4 other  persons 
who  suffered  from  this  type  of  jaundice.  37  of  the  69  children 
affected,  attended  Low  Fell  School  and  it  was  here  that  the 
epidemic  commenced  on  January  13th,  1937.  The  last  child  to 
get  the  disease  became  ill  on  January  21st,  1938. 


The  remaining  32  school  children  attended  12  other  schools 
in  the  Borough.  The  following  list  gives  the  names  of  the  schools 
affected  with  the  date  of  the  first  appearance  of  the  epidemic 
in  each  school  and  the  number  of  children  affected  : — 


Low  Fell 
Shipcote 
St.  Wilfrid’s... 
Brighton  Avenue 
Chester  Place 
Sheriff  Hill  ... 
Kelvin  Grove 
Wrekenton  ... 
Redheugh 
Alexandra  Road 
Harlow  Green 
Sunderland  Road 
St.  Joseph’s  ... 


January  13th  ...  37 

February  10  th  ...  6 

February  25th  ...  3 

May  24th 4 

June  11th  ...  ...  1 

June  28th  ...  ...  4 

August  25th  ...  5 

September  12th  ...  2 

September  22nd  ...  1 

September  27th  ...  2 

November  8th  ...  1 

November  18th  ...  1 

January  10  th  ...  2 


69 


A curious  thing  about  the  epidemic  was  that  in  only  three 
known  instances  were  more  than  one  member  of  a family  affected. 
In  one  instance  a child  infected  her  younger  sister  and  her  father. 
Thus  it  was  an  epidemic  of  schools  rather  than  of  families. 

There  was  no  reason  to  suspect  that  the  milk  or  water  supply 
was  at  fault.  The  public  water  supply  is  filtered  and  chlorinated 
and  from  the  analytical  and  bacteriological  reports,  is  above 
suspicion.  The  school  milk  supply  is  pasteurized  and  conforms 
to  the  tests  for  pasteurized  milk.  It  was  supplied  from  the  same 
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sources  to  other  schools,  which  were  not  affected  by  the  epidemic. 
Enquiry  as  to  the  home  milk  supply  for  the  affected  children 
elicited  the  fact  that  it  also  was  obtained  from  various  sources. 

Incidence. 

So  far  as  I know  only  one  adult  has  so  far  been  affected  in 
the  present  epidemic.  All  the  remainder  were  children  of  school 
age,  except  one  who  had  just  left  school  and  two  who  were  too 
young  to  attend  school. 

The  following  table  shows  the  age  and  sex  incidence  among 
the  69  school  children  who  suffered  from  the  disease  : — 

Age.  Males.  Females. 


4 

1 

— 

5 

5 

10 

6 

3 

9 

7 

5 

7 

8 

— 

7 

9 

6 

4 

10 

2 

2 

11 

4 

— 

12 

— 

2 

13 

— 

— 

14 

— 

2 

Totals  ...  26  43 


The  incubation  period  appears  to  be  about  4 weeks,  for  in 
two  instances,  there  was  this  interval  between  the  time  when  a 
child  commenced  the  disease  and  the  last  exposure  to  someone 
else  who  had  it. 

Symptoms  and  Signs. 

The  disease  is  not  a serious  one.  After  a few  days  with  slight 
abdominal  pain,  the  child  has  a violent  attack  of  vomiting,  which 
is  followed  by  jaundice  of  varying  degree.  At  this  time  the  stools 
become  pale  and  urine  dark  in  colour.  Most  of  the  children  remain 
away  from  school  for  about  a month  and  are  then  quite  well. 
There  are  no  complications. 

Bacteriological  investigations  have  been  carried  out  by  the 
Wellcome  Bureau  of  Scientific  Research,  the  National  Institute 
for  Medical  Research  and  the  Newcastle  College  of  Medicine 
Laboratory  on  specimens  of  blood,  stools,  urine  and  nose  and 
throat  washings,  but  so  far  nothing  has  been  discovered  to  indicate 
the  organism  causing  the  disease. 

Summary  and  Conclusions. 

The  disease  occurs  chiefly  in  school  children  aged  5-10  years 
and  is  apparently  spread  by  personal  contact.  The  incubation 
period  is  probably  about  4 weeks.  The  premonitory  symptoms 
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are  often  slight,  and  during  this  period  when  the  child  is  still  at 
school,  he  is  apparently  infectious  to  others.  It  would  seem 
advisable  that  during  an  epidemic  all  school  children  who  have 
attacks  of  vomiting  should  be  kept  at  home  for  four  days  to  see 
if  they  develop  jaundice. 

B.  Sergeant,  M.B.,  B.S.,  B.Hy.,  D.P.H.” 
(An  account  of  the  Gateshead  epidemic  appeared  in  the  British 
Medical  Journal  for  October  9th,  1937). 


20.  MISCELLANEOUS. 


The  following  table  gives  the  causes  of  death  among  children 
attending  schools  in  the  Borough  during  1937 


Diphtheria  ...  ...  ...  ...  ...  ...  ...  ...  21 

Influenza  ...  ...  ...  ...  ...  ...  ...  ...  4 

Pulmonary  tuberculosis  ...  ...  ...  ...  ...  ...  4 

Non-Puhnonary  tuberculosis  ...  ...  ...  ...  ...  4 

Heart  disease  ...  ...  ...  ...  ...  ...  ...  4 

Pneumonia  ...  ...  ...  ...  ...  ...  ...  ...  3 

Appendicitis  ...  ...  ...  ...  ...  ...  ...  ...  1 

Acute  rheumatism  ...  ...  ...  ...  ...  ...  1 

Violence  ...  ...  ...  ...  ...  ...  ...  ...  5 

Meningitis  ...  ...  ...  ...  ...  ...  ...  ...  1 

Otitis  media  and  mastoid  disease  ...  ...  ...  ...  2 

Brain  tumour  ...  ...  ...  ...  ...  ...  ...  1 

Septicaemia  ...  ...  ...  ...  ...  ...  ...  ...  1 
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175  children  were  medically  examined  for  certification  under 
the  Employment  of  Children  Bye-laws.  Of  these  172  were  passed, 
152  for  newspapers  delivery,  19  for  theatrical  entertainment  and 
1 for  delivery  of  milk.  The  3 children  rejected  were  suffering 
from  heart  defects. 

2,625  inspections  and  re-inspections  prior  to  attending  school 
camps  were  made  in  the  schools  or  at  the  school  clinic. 

A preliminary  cleanliness  survey  was  made  by  the  school 
nurses  a week  prior  to  medical  inspection  and  warning  notices 
were  issued  to  the  parents  of  verminous  children. 

19  loan  students  preparing  for  the  teaching  profession  were 
specially  examined. 

5 children  of  school  age  attending  the  Gateshead  Nursery 
School  were  also  examined  to  decide  whether  they  should  continue 
at  the  Nursery  School. 


21.  JUNIOR  INSTRUCTION  CENTRES. 

Arrangements  were  completed  during  1937  for  the  applica- 
tion of  the  school  medical  arrangements  in  full  to  the  inspection 
and  treatment  of  juveniles  attending  the  Junior  Instruction 
Centres  in  the  Borough.  The  average  attendance  at  these  Junior 


Instruction  Centres  is  approximately  130  boys  and  130  girls, 
but  the  individuals  in  attendance  are  constantly  changing  accord- 
ing to  the  demands  of  employment. 

As  a result  of  this  peculiar  factor,  medical  inspection  took 
place  once  every  fortnight  and  at  these  inspections,  juveniles  not 
previously  examined  were  submitted  to  full  medical  inspection 
and  thereafter  the  juveniles  noted  to  suffer  from  defects  were 
re-inspected. 

Some  difficulty  arises  in  connection  with  some  of  the  juveniles 
who  have  worked  and  become  entitled  to  a panel  doctor.  Where 
the  defective  juvenile  is  entitled  to  medical  benefit  he  is  referred 
to  his  own  panel  doctor  for  treatment.  In  other  cases  the  juvenile 
is  referred  to  the  school  clinic  or  to  the  school  dentists  for  further 
action. 

Juveniles  enjoy  the  same  facilities  for  obtaining  dental  and 
ophthalmic  treatment,  including  the  provision  of  glasses,  as  are 
available  to  the  school  children  of  the  Borough.  Unfortunately, 
however,  many  of  the  juveniles  fail  to  take  advantage  of  the 
facilities  offered. 

Especially  noteworthy  about  the  juveniles  attending  the 
instruction  centres  is  the  fact  that  a large  number  showed  nutri- 
tional defects,  which  no  doubt  accounted  in  large  measure  for 
their  failure  to  obtain  or  retain  useful  employment.  Special  care 
and  attention  is  devoted  to  this  feature  and  any  juvenile  showing 
the  slightest  sign  of  subnormal  nutrition  is  recommended  milk 
twice  daily. 

A further  provision  is  available  in  the  form  of  an  opportunity 
to  attend  the  Social  Services’  Camp  held  at  Seaham  Harbour. 
A large  number,  however,  failed  to  take  advantage  of  this 
opportunity. 

Special  care  was  also  taken  to  prevent  juveniles  from  taking 
part  in  laborious  exercises,  e.g.,  physical  training,  if  the  findings 
at  medical  inspection  are  against  such. 

Visits  of  Inspection. 

(1)  Number  of  Visits  of  Inspection  to  Centres. 

Enfield  Centre  for  Males  ...  ...  ...  ...  ...  ...  31 

St.  George’s  Centre  for  Females  ...  ...  ...  ...  ...  34 

Total  No.  of  individuals  examined  ...  ...  ...  Males — 543  Females — 489 

Total  No.  of  Inspections  and  Re- inspections  ...  Males — 698  Females — 600 
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Findings  of  Medical  Inspection. 

(2)  Juveniles  inspected  who  were  found  to  require  : — 


(a)  Medical  Treatment — 

Males 

Females 

(1)  Milk  

...  ... 

107 

62 

(2)  Other  Forms 

...  ... 

87 

142 

( b ) Dental  Treatment 



325 

347 

Conditions  Found. 

Requiring  Treatment.  Requiring  Observation. 

Males 

Females 

Males  Females 

Disorders  of  Nutrition 

107 

62 



Skin  Diseases  ... 

9 

33 

2 2 

Eye  and  Visual  Defects 

44 

93 

39  25 

Dental  Defects 

325 

347 



Other  Conditions 

35 

64 

45  101 

Juveniles  Inspected  who  received 

Treatment. 

A.  Under  the 

B.  Otherwise. 

Number  of  individuals  actually  treated. 

Authority' s Scheme. 

M ales 

Females 

Males 

Females 

(a)  Medical  Treatment — 

(1)  Milk  

107 

62 

— 

— 

(2)  Other  Forms 

10 

15 

33 

63 

(b)  Dental  Treatment 

15 

24 

2 

7 

(4)  Defects  treated  during  the  year  : — 

(a)  Eye  Defects 

2 

5 

2 

2 

No.  for  whom  Spectacles  were  prescribed 

2 

2 

2 

2 

(b)  Ear  Defects 

1 

9 

8 

10 

(c)  Minor  Ailments  

7 

— 

8 

22 

(d)  Defects  of  Nose  and  Throat — 

(i.)  Operarive  Treatment 

— 

— 

— 

— 

(ii.)  Other  forms 

— 

i 

3 

— 

{e)  Orthopaedic  Defects 

— 

6 

— 

— 

(/)  Other  Defects — 

(i.)  Defective  Nutrition — 

Rec.  Milk  once  daily  ... 

— 

17 

— 

— 

Rec.  Milk  twice  daily  ... 

107 

45 

— 

— 

(ii.)  Anaemia  ... 

— 

— 

1 

6 

(iii.)  Severe  Heart  Disease  ... 

— 

— 

1 

— 

(iv.)  Rheumatism 

— 

— 

— 

1 

(v.)  Chronic  Bronchitis 

— 

— 

7 

13 

(vi.)  General  Debility 

— 

— 

— 

3 

(vii.)  Deaf  Person  “ referred  for 

education  ” as  deaf  person 

— 

i 

— 

— 

(viii.)  Rickets  ... 

— 

— 

— 

1 

(5)  Camps  : — National  Council  of  Social  Service,  Seaham  Harbour. 
Winter. 

40  Males  examined — 39  passed,  1 rejected. 

Summer. 

37  Males  examined  and  passed. 

47  Females  examined — 40  passed,  7 rejected. 
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MEDICAL  INSPECTION  RETURNS 
Year  ended  31st  December,  1937. 

TABLE  1. 

MEDICAL  INSPECTIONS  OF  CHILDREN  ATTENDING 
PUBLIC  ELEMENTARY  SCHOOLS. 

A. — Routine  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups — 

Entrants  ...  ...  ...  ...  ...  ...  ...  2479 

Second  Age  Group  ...  ...  ...  ...  ...  1820 

Third  Age  Group  ...  ...  ...  ...  ...  1859 


Total  6158 

Number  of  other  Routine  Inspections  ...  ...  ...  1068 

Grand  Total  ...  ...  ...  ...  7226 

B. — Other  Inspections. 

Number  of  Special  Inspections 
Number  of  Re-Inspections  ... 


Total 


C.— Children  found  to  require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Inspection 
to  require  Treatment  (excluding  Defects  of  Nutrition,  Uncleanli- 
ness and  Dental  Diseases). 


Group. 

For  defective  vision 
(excluding  squint) 

For  all  other  con- 
ditions recorded  in 
Table  IIA. 

j Total 

1 individual 
children. 

Entrants  

47 

541 

576 

Second  Age  Group 

195 

338 

470 

Third  Age  Group  

218 

399 

578 

Total  prescribed  groups 

460 

1278 

1624 

Other  Routine  Inspec- 

tions  

133 

227 

334 

Grand  Total  

593 

1505 

1958 

...  10206 
...  10509 


...  20715 
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TABLE  II 


(A.)— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 


INSPECTION  in  the  year  ended  31st  December,  1937. 


Defect  or  Disease. 


Ear 


Nose 

and 

Throat 


Ringworm— Scalp  

Body  

Skin  ^ Scabies  

Impetigo  

Other  Diseases  (Non- 

Tuberculous)  

f Blepharitis 

Conjunctivitis  

Keratitis  

Eye  , Corneal  Opacities 

'i  Other  Conditions  

Defective  Vision  (exclud- 
ing Squint) 

Squint  

Defective  Hearing  — 

Otitis  Media  

Other  Ear  Diseases 

Chronic  Tonsillitis  only. 

Adenoids  only  

Chronic  Tonsillitis  and 

Adenoids 

v Other  Conditions  

Enlarged  Cervical  Glands  (Non- 

Tuberculous)  

Defective  Speech  

Heart  Disease  : — 

Organic  

Functional  

Anaemia  

f Bronchitis  

Dungs  < Other  Noil-Tuberculous 

Diseases  

Pulmonary — Definite  . . . 

Suspected  ... 
Non  Pulmonary  : — 

Glands 

Bones  and  Joints  ... 

Skin  

Other  Forms 

P Epilepsy 

< Chorea 

Other  Conditions  

f Rickets  

< Spinal  Curvature  

Other  Forms 

Other  Defects  and  Diseases  (exclud- 
ing Defects  of  Nutrition,  Un- 
cleanliness & Dental  Diseases) 
Total  Number  of  Defects  


Heart  and 
Circulation 


Tuber- 

culosis 


Nervous 

System 

Deform- 

ities 


Routine 

Inspections. 

^ Special  In- 
, spections  at 
School. 

Special  In- 
spections at 
Clinic. 

No.  of  Defects 

No.  of  Defects 

No,  of  Defects 

a 

c 

a 

Requiring 

1 Treatment. 

Requiring  to  be 
kept  under  observatic 
' but  not  requiring 

Treatment, 

i Requiring 

i Treatment. 

Requiring  to  be 
kept  under  observatic 
' but  not  requiring 

Treatment. 

Requiring 
■ Treatment. 

Requiring  to  be 
kept  under  observatic 
but  not  requiring 
l Treatment. 

3 

— 

1 

— 

37 



2 

— 

— 

— 

27 

— 

9 

— 

2 

— 

136 

— — 

49 

— 

15 

— 

733 

— 

130 

7 

163 

1 

2057 

2 

30 

17 

— 

2 

96 

— 

9 

— 

2 

— 

132 

— 

2 

1 

11 

— 

— 

12 

- 

8 

5 

— 

43 

— 

593 

437 

93 

23 

80 

14 

85 

51 

4 

2 

5 

1 

70 

25 

5 

1 

27 

— 

69 

43 

15 

1 

165 

— 

35 

1 

1 

— 

58 

- , . 

2 

99 

— 

2 

9 

7 

10 

14 

3 

4 

5 

1 

288 

405 

11 

8 

147 

7 

58 

271 

4 

5 

214 

18 

32 

192 

3 

3 

49 

3 

13 

97 

3 

4 

— 

5 

10 

17 

— 



4 

3 

no 

— 

14 

— 

19 

78 

— - 

3 

39 

____ 

327 

78 

23 

5 

143 

— - 

19 

2 

— 

— 

12 

2 

1 

41 

— 

2 

2 

9 

1 

1 

7 

1 

3 

10 

— 

1 

1 

— 

6 

12 

4 

4 

2 

8 

■ 

3 

— 

5 

— 

13 

— 

2 

— 

— 

• — 

1 

— 

28 

20 

1 

— 

5 

. 

2 

16 

— 

1 

1 

3 

31 

17 

4 

3 

13 

— 

172 

80 

76 

16 

969 

6 

2185 

2085 

447 

100 

5245 

87 

B . — CLASSIFICATION  OP  THE  NUTRITION  OP  CHILDREN  INSPECTED 
DURING  THE  YEAR  IN  THE  ROUTINE  AGE  GROUPS. 


Age 

Groups 

No.  of 
children 
inspected 

A 

(Excellent) 

B 

(Normal) 

C 

(SHg 

subno 

htly 

rmal) 

D 

(Bad) 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

o/ 

/o 

No. 

o/ 

/o 

Entrants  

2479 

126 

5.08 

1709 

68*93 

620 

25*01 

24 

0*96 

Second  Age-group 

1820 

169 

9-28 

1389 

76*31 

246 

13*51 

16 

0*87 

Third  Age-group 

1859 

163 

8-76 

1174 

63*15 

503 

27*05 

19 

1*02 

Other  Routine 
Inspections 

1068 

175 

16*38 

661 

61*89 

229 

21*44 

3 

0*28 

Total  

7226 

633 

8*76 

4933 

68*26 

1598 

22*11 

62 

0*85 

) 


TABLE  III. 

RETURN  OF  AEU  EXCEPTIONAE  CHI  ED  REN 

IN  THE  AREA. 

BLIND  CHILDREN. 

A blind  child  is  a child  who  is  too  blind  to  be  able  to  read  the  ordinary- 
school  books  used  by  children. 


At  Certified 

At  Public 

At  Other 

At  no 

Schools  for 
the  Blind. 

Elementary 

Schools. 

Institutions. 

School  or 
Institution. 

Total. 

4 

— 

— 

— 

4 

PARTIALLY  SIGHTED  CHILDREN. 

Children  who,  though  they  cannot  read  ordinary  school  books  or  cannot 
read  them  without  injury  to  their  eyesight,  have  such  power  of  vision  that 
they  can  appropriately  be  taught  in  a school  for  the  partially  blind. 

Children  who  are  able  by  means  of  suitable  glasses  to  read  the  ordinary 
school  books  used  by  children  without  fatigue  or  injury  to  their  vision  are 
not  included  in  this  Table. 


At  Certified 

At  Certified 

At  Public 

At  Other 

At  no 

Schools  for 

Schools  for 

Elementary 

Institu- 

School  or 

the  Blind,  the  Partially 
Blind. 

Schools. 

tions. 

Institu- 

tion. 

Total 

1 

43 

— 

1 

45 

DEAP  CHILDREN. 

A deaf  child  is  a child  who  is  too  deaf  to  be  taught  in  a class  of  hearing 
children  in  an  elementary  school,  i.e.,  children  who  are  so  deaf  that  they 
can  only  be  appropriately  taught  in  a school  for  the  deaf. 


At  Certified 

At  Public 

At  Other 

At  no 

Schools  for 
the  Deaf. 

Elementary 

Schools. 

Institutions. 

School  or 
Institution. 

Total. 

20 

1 

— 

5 

26 

PARTIALLY  DEAF  CHILDREN. 


Children  who  can  appropriately  be  taught  in  a school  for  the  partially 

deaf. 


At  Certified 
Schools  for 
the  Deaf. 

At  Certified 
Schools  for 
the  Partially 
Deaf. 

At  Public 
Elementary 
Schools. 

At  Other 
Institu- 
tions. 

At  no 
School  or 
Institu- 
tion. 

Total. 

— 

— 

7 

— 

2 

9 

MENTALLY  DEFECTIVE  CHILDREN. 
Feeble-Minded  Children  . 

Mentally  Defective  Children  are  children  who,  not  being  imbecile  and 
not  being  merely  dull  or  backward,  are  incapable  by  reason  of  mental  defect 
of  receiving  proper  benefit  from  the  instruction  in  the  ordinary  Public  Ele- 
mentary Schools  but  are  not  incapable  by  reason  of  that  defect  of  receiving 
benefit  from  instruction  in  Special  Schools  for  mentally  defective  children. 

This  category  includes  only  those  children  for  whose  education  and 
maintenance  the  Tocal  Education  Authority  are  responsible,  and  excludes 
all  children  who  have  been  notified  to  the  Eocal  Authority  under  the  Mental 
Deficiency  Act. 


At  Certified 

At  Public 

At  no  School 

Schools  for 

Elementary 

At  Other 

or 

Total. 

Mentally  Defec- 
tive Children. 

Schools. 

Institutions. 

Institution. 

3 

47 

1 

30 

81 

EPILEPTIC  CHILDREN. 
Children  Suffering  from  Severe  Epilepsy. 


At  Certified 

At  Public 

At  Other 

At  no 

Special 

Elementary 

Institutions. 

School  or 

Total. 

Schools. 

Schools. 

Institution. 

— 

— ■ 

— 

3 

3 

PHYSICALLY  DEFECTIVE  CHILDREN. 

A. — Tuberculous  Children. 

Children  who  are  tuberculous  and  requiring  treatment  for  tuberculosis 
at  a Sanatorium,  a dispensary,  or  elsewhere.  All  other  cases  of  tuberculosis 
regarded  as  being  no  longer  in  need  of  treatment  are  recorded  as  delicate 
children. 


1.  Children  Suffering  from  Pulmonary  Tuberculosis 
(including  Pleura  and  intra-thoracic  glands). 


At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At  Other 
Institutions. 

At  no 
School  or 
Institution. 

Total. 

17 

— 

3 

18 

38 

11.  Children  Suffering  from  Non-Pulmonary  Tuberculosis. 

(This  category  includes  tuberculosis  of  all  sites  other  than  those 
shown  in  (1)  above). 


At  Certified 
Special 
Schools. 


At  Public 

At  Other 

At  no 

Elementary 

Institutions. 

School  or 

Total. 

Schools. 

Institution. 

4 

10 

28 

14 


B. — Dedicate  Children. 


Children  (except  those  included  in  other  groups)  whose  general  health 
renders  it  desirable  that  they  should  be  specially  selected  for  admission  to 
an  Open  Air  School. 


At  Certified 

At  Public 

At  Other 

At  no 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

School  or 
Institution. 

Total. 

125 

38 

6 

10 

179 

C. — Crippeed  Children. 

Children  (other  than  those  diagnosed  as  tuberculous  and  in  need  of 
treatment  for  that  disease)  who  are  suffering  from  a degree  of  crippling 
sufficiently  severe  to  interfere  materially  with  a normal  mode  of  life,  i.e., 
children  who  generally  speaking  are  unable  to  take  part,  in  any  complete 
sense,  in  physical  exercises  or  games  or  such  activities  of  the  School  curriculum 
as  gardening  or  forms  of  handwork  usually  engaged  in  by  other  children. 


At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At  Other 
Institutions. 

At  no 
School  or 
Institution. 

Total. 

11 

42 

2 

5 

60 

D. — Chiedren  with  Heart  Disease. 

At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At  Other 
Institutions. 

At  no 
School  or 
Institution. 

Total. 

9 

13 

— 

10 

32 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS 
(i.e.,  combination  of  any  of  the  following) — - 

Blindness  (NOT  Partial  Blindness). 

Deafness  (NOT  Partial  Deafness). 

Mental  Defect. 

Epilepsy. 

Active  Tuberculosis. 

Crippling  (as  defined  in  the  penultimate  category  of  the  Table). 
Heart  Disease. 


At 

Certified 

Special 

Schools. 

At  Public 
Elementary 
Schools. 

At  Other 
Institu- 
tions. 

At  no 
School  or 
Institution. 

Total. 

Feeble-minded  and 
Crippled  ... 

— 

— 

4 

4 

Feeble-minded  and 
Epileptic 

— 

— 

— 

2 

2 

Feeble-minded  and 
Tuberculosis 

— 

— 

— 

1 

1 

Eeeble-minded, 
Epileptic  and 
Crippled  ... 

1 

— 

1 

2 

Heart  Disease  and 
Crippled  ... 

1 

— 

— 

— 

1 

Totals 

1 

1 

— 

8 

10 

TABLE  IV. — Return  of  Defects  treated  during  the  Year 

ended  31st  December,  1937. 

Group  I. — Minor  Aiements  (excluding  Uncleanliness  for  which 

see  Group  VI.) 


Disease  or  Defect, 

Number  of 
treatm 

Defects  treate 
ent  during  th< 

d,  or  under 
e year. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  : — Ringworm — Scalp  

(i)  X-Ray  Treatment 

1 

— 

1 

(ii)  Other  ,, 

39 

1 

40 

Ringworm  Body  ,, 

27 

o 

29 

Scabies  

146 

9 

155 

Impetigo  

759 

26 

785 

Other  Skin  Diseases 

2213 

136 

2349 

Minor  Eye  Defects  

298 

40 

338 

(External  and  other,  but  ex- 
cluding cases  falling  in  Group 
II). 

Minor  Ear  Defects  

375 

44 

419 

Miscellaneous  (e-g->  minor  in- 

juries, bruises,  sores,  chil- 

blains,  etc.) 

506 

26 

532 

Total  

4364 

284 

4648 

Group  II.— DEFECTIVE  VISION  AND  SQUINT  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  I.) 


1 

No.  OF 

Defects  dealt 

WITH. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (including  squint) 

533 

20 

553 

Other  Defects  or  Diseases  of  the  Eyes  ( excluding  those 
recorded  in  Group  I)  ... 

23 

2 

25 

Total 

556 

22 

578 

Under  the 
Authority  s 
Scheme. 

Otherwise. 

Total. 

No.  of  Children  for  whom  Spectacles  were  : 

(a)  Prescribed 

515 

20 

535 

(b>  Obtained 

592 

4 

596 

Group  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 

Number  of  Defects. 


Received 

Operative  Treatment. 

Received 
other 
forms  of 
Treat- 
ment. 

Total 

Number 

treated. 

Under  the  Authority's 
Scheme,  in  Clinic 
or  Hospital. 

By  Private  Prac- 
titioner or  Hospital, 
apart  from  the 
Authority’s  Scheme. 

Total. 

(i) 

(ii)  | (iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

— 

3 240 

— 

— 

1 

12 

9 

— 

4 

252 

9 

246 

511 

(i)  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  Adenoids,  (iv)  Other  defects  of 

the  nose  and  throat. 


Group  IV.— ORTHOPAEDIC  AND  POSTURAU  DEFECTS. 


Under  the  Authority’s  Scheme. 

Otherwise. 

Total 

number 

treated. 

(Individ- 

uals) 

Residential 

treatment 

with 

education. 

• 

Residential 

treatment 

without 

education. 

Non-residen- 
tial  treatment 

at  an 

orthopaedic 

clinic. 

Residential 

treatment 

with 

education. 

Residential 

treatment 

without 

education. 

Non-Residen- 
tial  treatment 

at  an 

orthopaedic 

clinic. 

Number  of 
Children 

Treated  ... 

16 

— 

— 

— 

16 

26 

52 

TABLE  V. — Dental  Inspection  and  Treatment. 


(1)  Number  of  children  inspected  by  the  Dentist— 


(a)  Routine  age-groups — 

Age  5 — 

6  1855 

7  1751 

8  1907 

9  1918 

10  1910 

11  2011 

12  149 

13  143 

14  170 

Routine  Age  Groups  Total  

( b ) Specials  


11814 

2160 


Grand  Total  (Routine  and  Specials)  13974 


(2)  Found  to  require  treatment  10636 

(3)  Actually  treated  5326 

(4)  Attendances  made  by  children  for  treatment  5452 

(5)  Half-days  devoted  to  (Inspection  99) 

(Treatment  702)  Total  ...  801 

(6)  Fillings  (Permanent  Teeth  928) 

(Temporary  Teeth  — ) Total  928 

(7)  Extractions  (Permanent  Teeth  2580) 

(Temporary  Teeth  6730)  Total  9310 

(8)  Administrations  of  general  anaesthetics  for  extractions  83 

(9)  Other  Operations  (Permanent  Teeth  123) 

(Temporary  Teeth  83)  Total  ...  206 


TABLE  VI. — Uncleanliness  and  Verminous  Conditions. 
(i.)  Average  number  of  visits  per  school  made  during  the 


year  by  the  School  Nurses  6 

(ii.)  Total  number  of  examinations  of  children  in  the 

Schools  by  School  Nurses  53325 

(iii.)  Number  of  individual  children  found  unclean  2909 

(iv.)  Number  of  individual  children  cleansed  under  Section  87 

(2)  and  (3)  of  the  Education  Act,  1921  Nil 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : — • 

(a)  Under  the  Education  Act,  1921  Nil 

(b)  Under  the  School  Attendance  Bye-laws  Nil 


\ 


i 


